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PREFACE. 


As  long  ago  as  the  period  of  my  college  studies,  my  attention 
had  been  excited  by  what  has  been  called  the  Tic  douloureux  : 
and,  even  then,  I  came  to  the  conclusion  which  every  succes- 
sive year  has  confirmed,  that  it  was  intimately  connected  with 
intermittent  fever,  both  in  its  nature  and  causes  ;  while  it 
therefore  became  an  obvious  conclusion  that  its  remedies 
should  be  sought  among  those  by  which  that  disease  is 
cured. 

I  could  not,  then,  nor  long  after,  discover  that  this  view 
had  been  adopted  by  any  one  :  and  finding  no  support,  either 
from  books  or  in  the  existing  profession,  for  an  opinion 
which,  the  more  I  studied  the  subject^  appeared  to  involve 
consequences  the  more  important,  I  have,  even  till  now,  for- 
borne to  make  it  public  in  this  manner ;  unwilling  to  lay 
claim  to  the  chaiacter  of  a  discoverer,  to  pretend  to  be  the 
only  correct  observer  among  the  thousands  who  cultivate 
physic. 

Nor,  though  I  have,  never  ceased  to  communicate  that 
opinion,  as  well  to  patients  as  to  my  own  profession,  have  I 
succeeded  in  giving  it  currency  :  having  thus  influenced  but 
a  very  few  of  my  most  intimate  medical,,  friends,  and  even 
with  those,  not  producing  that  more  extended  conviction  as  to 
the  subject  at  large,  which  I  am  now  about  to  attempt  in  ano- 
ther manner.  If  I  also  attempted,  in  a  brief  ess^r*  ^^^^  ^^^ 
ago,  to  call  the  general  attfintiou  tn  tbp  wKolc  subject  of  Ma- 
laria and  the  diseases  produced  by  it,  I  found  no  better  success  -, 
cince  some  years  have  now  passed,  and  no  result  has  followed 
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VI  PREFACE. 

as  to   any   one  of  the  subjects   then  pointed    out    for    in- 
vestigation. 

My  wish  was,  that  some  one  else  should  undertake  a  task 
to  which  I  felt  no  inclination  5  and  though  the  great  bulk  of 
this  work,  including  the  essay  on  Malaria,  has  been  ready 
more  than  ten  years,  I  had  no  desire  to  increase  the  moun- 
tain of  medical  books  ;  to  add  my  own  volumes  to  the  thr^e 
hundred  thousand,  which,  according  to  a  French  Bibliography 
physic  has  already  produced.  But  I  have  waited  in  vain,  apd 
have  perhaps  done  wrong  in  waiting  for  others  so  long. 

If,  at  the  present  day,  there  may  be  a  few  practitioners 
who  have  commenced  to  take  the  same  view,  it  is  unsettled 
and  vague,  as  it  is  limited  and  imperfect :  while  I  think  that 
I  can  generally  trace  it  to  the  propagation  of  my  own  notions  j 
not  very  likely  to  make  much  impression,  either  on  my  pro- 
fessional brethren  or  on  that  body  which  is  called  the  world' 
Were  a  proof  of  that  state  of  medical  opinions  required,  it 
would  be  found  in  the  practice  as  to  this  disorder  i  than  which, 
even  now,  nothing  can  well  be  more  unsettled  and  more  ten- 
tative 3  empirical,  even  where  it  chances  to  be  right,  and 
imperfect  even  then,  for  want  of  general  and  just  views.  And 
indeed  on  this  point,  nothing  can  offer  a  stronger  proof  than 
the  adoption  of  that  practice  which  consists  in  the  division  or 
extirpation  of  the  diseased  nerve  $  an  expedient  than  wMch 
nothing  can  be  conceived  more  unphilosophical,  while  it  is 
also  useless  5  and,  though  now  fallen  or  falling  into  disuse, 
abandoned,  not  from  juster  views  of  the  nature  of  the  disease, 
but  from  want  of  success ;  while  still  regarded  with  a^ection 
by  ^bto«  who  no  longer  venture  to  adopt  it.  And  could  this 
be  still  doubted,  it  will  be  sufficient  to  read  what  has  been 
written  on  this  disorder,  both  hi  professed  essays  and  in  casual 
notices :  while  not  to  qu  ote  these,  that  I  may  avoid  disagree- 


PREFACE.  Vll 

able  criticism,  we  may  find  cases,  even  of  very  recent  date, 
cofisidered  as  inAammatidns  of  nerves,  and  treated  by  fbe  re- 
medies of  inflammation,  even  by  persons  of  the  very  higheist 
repute  in  physic  and  anatomy. 

And  not  only  will  these  proofs  be  found  in  the  writings  on 
this  specific  subject,  but  in  those  which  treat  of  the  various 
obscurer  ^iiseases  belonging  to  Neuralgia  or  connected  with  it : 
since  in  not  one  treatise  on  those  disorders  which  I  shall  here- 
after prove  to  be  of  this  nature^  be  they  palsy,  headach,  tooth* 
ach,  ophllialmia^  or  what  not^  do  I  find  the  slightest  allusion 
to  this  cause  or  connexion  *,  even  when  the  recorded  symp* 
toms  are  such  that  it  often  appears  wonderful  how  the  fact 
could  have  been  overlooked. 

It  is  far  from  agreeable  to  draw  the  same  conclusion  from 
&  reference  to  persons^  even  though  I  forbear  to  name  them : 
but  it  really  is  so  necessary  to  produce  every  apology  that 
can  be  found  for  a  new  medical  book^  that  I  must^  even  thus^ 
attempt  to  establish  the  claims  of  the  present  one  to  novelty ; 
as  that  quality  whioh^  in  addition  at  l$ast  to  utility,  forms  the 
only  excuse  for  publication.    Tliese  persons  were  physicians 
in  extensive  practice  and  of  unquestionable  education ,  and, 
of  them,  two  carried  the  disease  to  their  grav^s^  after  many 
years  of  totreme  suffering  under  erroneous  practice  ;  6ne  also 
having  been  the  victim  of  the  disorder  itself^  while  the  other, 
after  nearly  twenty  years  of  the  same  fate,  is  still  a  sufferer, 
and  has  also  paid  for  his  want  of  knowledge  by  the  almost 
total  loss  of  his  intellect^. 

Thus  much  it  appealed  ti^ce^nrf  to  state  in  the  way  o(  ex- 
planation, as  to  the  primary  causeil  of  thas  book.  But  in  the 
course  of  the  original  investigations,  it  seemed  t6  me  that  I 
discovered,  lK>th  in  practice  and  ih  books,  many  disorders 
jyrhich  appeared  t,6  be   ruled  by  the  same  anabgies,  y^  ^f 
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wliich  this  view  had  not  been  taken  :  and  thus  was  I  gradually 
led  to  investigate  the  whole  wide  question  of  the  intermitting 
diseases,  and  lastly,  what  soon  became  unavoidable,  to  inquire 
into  Malaria  as  the  great  cause  of  the  most  conspicuous  of 
those. 

Hence  a  wide  field  became  at  length  opened  :  while  I  found 
that  it  would,  be  impossible  to-^lucidate  the  one  subject  which 
had  first  occupied  me,  to  the  conviction  of  others,  without 
bringing  forward  those  analogies  and  that  generalization 
which  1  had  formed  for  myself,  and  on  which  I  considered 
that  I  had  established  the  doctrines  here  produced.  Thus 
would  the  very  dependence  of  Neuralgia  on  the  febrile  inter- 
mittent diseases^  have  compelled  me  to  examine  into  these 
latter }  as,  without  their  history,  it  could  not  have  been  eluci- 
dated }  since  the  whole,  as  I  trust  to  prove,  form  but  two  de« 
partments  of  one  subject. 

.  Even  thus,  this  book  must  have  become  what  it, is  ;  includ- 
ing the  essay  on  Malaria.  But  the  course  of  observation  ou 
English  opinions  and  practice,  on  the  great  neglect  which  the 
lebrile  diseases  arising  from  this  cause  had  experienced,  pro-* 
duced  other  reasons ;  and  that  there  also  were,  in  addition^ 
justificatory  ones,  I  have  become  more  convinced,  by  a  course 
of  reading  which  w^as  not  entered  on  till  long  after  these 
opiniona  were  combined  into  that  essay  which  has  received  from 
those  anDifriiies  nothing  more  than  support  or  illustration. 

In  assigning  these  reasons,  I  have  the  same  unpleasant  task 
to  gathrough  as  with  respect  to  Neuralgia  }  implying  an  as-^ 
sumption  of  discernment  and  knowledge  above  those  to  whom 
J  write ;  though  it  is^  in  truth,  no  more  than  must  happen  to 
every  one  who,  in  whatever  department  of  science,  proposes  to 
xonvey  instruction.  Unfortunately,  physic  is  the  science  in 
,jiyhi<:h  this  is  the  l^ast  endured  3  from  causes  which  I  shall 
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leave  to  the  enlightened  members  of  my  own  profession  to 
kssign. 

Bttt  as  far  as  there  is  any  ignorance  in  our  own  cottntry^  as 
to  Malaria^  or  as  to  the  obscurer  intermittent  disorders  which 
it  is  here  my  sole  object  to  elucidate^  it  is  but  just  to  attempt 
all  apology  :  and  this  is^  that  while  the  modem  improvements 
of  England  have  very  much  reduced  the  production  of  that 
poison^  so  the  rarity  of  decided  intermittent  fevers  may  have 
led  to  ignorance  and  neglect  respecting  their  obscurer  va- 
rieties 5  though  I  know  not  how  to  find  any  apology  fdr  those 
who  persist  in  mistaking  the  fevers  of  marshes  for  typhus. 
But  thus  must  tradition^  example^  habits  govern  the  majority 
in  every  thing ;    since  all   cannot  be  philosophers   and  oh* 
servers.   Let  the  value  of  this  apology  be  what  k  may,  it  must 
appear  extraordinary  to  say^  that  a  class  of  diseases  so  preva- 
lent as  this  is^  and  on  whicli  the  treatises  may  be  reckoned  by 
thousands,  should  now  be  a  subject  of  obscurity  or  error  to 
physic  and  physicians  in  any  country.    Nor  will  it  appeai^lesa 
confident  to  suggest,  that  where  the  causes  of  Malaria^  and  of 
these  disorders  of  course,  have  so  long  been  known,  any  ig- 
norance could  prevail  as  to  the  locality  or  nature  of  those,  or 
any  neglect  as  to  the  prevention  of  the  incalculable  misery 
which  they  produce.     Yet  I  havfe  shown  that  this  is  most  no^ 
toriously  true  of  England :  while  as  to  the  diseases  thence 
arising, 'if  it  is  among  ourselves  also  that  the  ignorance  and 
inattention  are  most  prevailing,  even  the  medical  profession 
in  other  parts  of  Europe  is  far  from  exempt. 

These  are  remarks  which  will^  I  hope,  be  fully  established 
hereafter,  in  as  far  as  they  have  not  already  been  so  in  the 
essay  on  Malaria  :-  and  they  are  therefore  sufficient  to  com- 
plete tlie  present  apology :  since,  if  there  is  any  portion,  o£ 
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which  the  novelty  and  importance  are  sufficient  to  justify  a 
new  book  in  physic^  the  same  reasons  apply  to  the  whole. 

Nor  would  any  motive  but  the  hope  of  adding  s(Hnething  to 
our  recorded  knowledge^  and  of  rectifying  erroneous  opinions 
and  practices^  for  the  purpose  of  diminishing  the  sum  of  bu- 
man  misery^  have  tempted  me  to  make  public^  after  this  long 
delay^  what  I  would  more  gladly  have  received  from  t&e  pen  of 
some  one  of  higher  repute  and  authority  5  knowing  well,  how 
little  is  the  impression  which  must  be  exp^tcd  from  one  who 
has  no  name  in  physic  as  a  teacher  or  a  practitioner^  and  who, 
to  his  obscurity  adds  the  misfortune  of  being  a  contemporary, 
though  not  a  rival }  and  a  contemporary  perhaps  too  muda 
known  in  other  departments  of  knowledge.  This  is  a  situation 
which,  in  our  own  country  at  least,  has  ever  been  a  condem- 
nation in  itself;  as  if  the  knowledge  of  science  in  general  was 
an  obstacle  to  the  knowledge  of  the  sciences  in  particular, 
and  as  if  the  powers  of  observation  and  reasoning  wisre  noH 
faculties  of  universal  application  ^  as  fitted  to  extract  the 
truth  from  one  class  of  phenomena  as  irom  another.  But  if  it 
is  the  conclusion,  of  the  ignorant,  it  is  perhaps  also  the  con- 
clusion of  a  commercial  country,  where  science  and  literature 
are  alike  regarded  as  trades :  and  being  the  es{>eciai  and  pe- 
culiar conclusion  of  England,  we  must  all  submit  to  what  we 
eannol  rectify. 

If  I  regret  this,  it  is  because  the  effect  will  be  to  diminish 
that  utility  which  is  my  sole  object,  and  to  which  authority  is 
so  essential.  But  I  shall  have  discharged  my  conscience  ; 
since  my  sole  object  is  to  diminish  human  suffering,  or  to  in- 
crease human  happiness  y  a  duty  which  every  man  owes  to 
society,  an^  I  do  not  speak  it  fanatically,  'to  a  much  higher 
.Source.     It  is  the  especial  duty  of  that  profession,  of  which 
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the  Tery  end  and  ptirpod^  are  but  this^  however  kwt  tight  ol 
tinder  other  and  interested  views  :  s^d  if  ciftiumatflAces  have 
prevented  me  from  doing;  thai  duty  in  personal  molt  aCMe  for 
it  thus  5  convinced  that  I  am  here  pottifiig  into  the  hands  of 
mankind  the  means  of  benefits  to  which  my  own  personal 
exertions  would  not  bear  the  most  minute  proportion. 

This  object  will^  I  tmst,  atone  for  an  anxiety  to  enforce 
and  prove  what  is  advanced,  of  which  I  am  too  conscious  not 
to  perceive  that  it  betrays  itself  everywhere,  even  to  repeti- 
tion and  superfluity.     But  I  hope  it  is  a  pardonable  one ; 
since,  depencfing  on  a  conviction  that  physic  can  or  could  save 
humaa  life  and  remove  human  sulfering  where  it  does  not,  it 
is  the  feeling  that  life  is  lost  and  misery  |MY)duced  from  want 
of  knowledge,  and  that  in  taking  less  trouble  to  prove  what  I 
consider  right,  I  shoold  myself  be  culpable.     Such  anxiety 
will  perhaps  seem  to  imply  a  bad  case;  a  feefing  of  doubt, 
which  is  ofteii  indeed  expressed  in  foreteltiJig  a  watrt  of  suc^ 
cess.     But  that  anticipatioD  is  the  tesolt  of  expedience  $  of 
the  only  ground  of  prescience  :  siAce,  htmng  failed  to  con« 
vim^  in  conversation,  I  know  net  why  to  exf^ect  better  succesiif 
in  print.    Yet  this  is  not  a  qnestiofi  of  opinion,  but  of  evi- 
dence.    If  the  facts  are  true,  and  the  induction  correcl;,  the^ 
must  others  become  of  the  same  opinion  >  unless  they  have, 
as  Locke  m'cII  remarks  of  the  entire  world,  no  ground  lor 
oplftion  but  habit  and   example,  and  disclaim  that  qtitality 
which  is  presumed  to  distingctish  man  from  other  aninfalsr 

The  facts  have  been  taken  as  they  occurred  >  they  are  the 
common  property  of  physic  and  physicians,  and  I  believe  that 
they  are  all  admitted.  They  have  been  approximated  and 
classed,  fallacies  have  been  rectified,  superihiities  eliminated : 
they  are  facts  still.  This  process  has  been  continued  until< 
one  leading  fact  has  beein  found  to  appertniai  to  the  whole  :  it 
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has  been  deemed  the  essential  one.  This  is  the  induction  ;  if 
it  be  a  le^timate  one>  the  fycts  continue  to  be  evidence^  or 
the  point  is  proved.  This  is  the  usual  n^achineiy  of  all  science : 
and  by  this  process  have  the  sciences  been  erected :  rescued 
from  the  chaos  of  empiricism^  and  consolidated.  Any  one 
may  use  it :  but  if  it  is  not  available  in  physic^  let  it  be  shown 
why.  Physic  has  indeed  been  too  long  empirical ;  but  it  ought 
not>  and  I  think  it  needs  not.  It  has  proceeded  too  much  on 
what  was  apparent  3  and  thence  its  errors.  I  have  attempted 
to  trace  a  train  of  analogies,  and  to  arrange  a  multitude  of  ap* 
pearances  under  one  simple  principle >:  I  nmy  have  failed; 
but  this  is  at  least  the  right  road :  and  if  earnestly  followed, 
it  will  in  time  be  successful. 

To  return  to  some  explanatory  remarks  as  to  the  plan  of  this 
work.  If  I  have  been  so  minute  on  the  existence  and  sources 
of  Malaria  as  to  have  occupied  with  that  subject  the  volume 
which  precedes  these  two>  I  cannot  think  that  I  have  been 
more  full  than  it  deserves,  when  I  reflect  on  the  ignorance 
which  prevdls  respecting  it  in  our  own  country,  and  on  the 
contempt  in  reality  in  which  it  is  held,  as  if  it  were  a  fiction 
or  a  romance^  and  on  the  enormous  mass  of  evil  consequent  on 
such  a  state-of  the  public  mind.  Of  tl|at  essay,  and  of  its  pos- 
sible utility  in  preventing  diseases,  the  public  will  now  be  able 
to  judge.  That  the  present  volumes  necessarily  refer  to  it, 
was  as  unavoidable  as  that  they  depend  on  it :  nor  could  I 
have  acted  otherwise,  without  materially  enlarging  the  bulk  of 
the  medical  portion  of  this  work,  while  even  then  leaving  it 
an  imperfect  one. 

With  respect  to  that  volume  which  relates  to  marsh  f)evers> 
I  must  observe  that  it  was  not  my  intention  to  write  a  treatise 
on  those  disorders  in  their  decided  forms  3  since,  on  these,  the 
world  abounds  with  books^  and  often  of  great  merits    HerCi  I 
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could  but  have  compiled,  as  maiiy  systematic  writers  have  al- 
ready done  :  and  vi^hile  I  had  no  intention  of  adding  a  cotnpi'^ 
lation  to  the  heap,  I  had  no  wish  to  copy  or  extract  where  I 
could  so  much  better  refer  to  the  originals,  or  to  compilations 
without  number.  Had  I  indeed  treated  of  every  disease  be- 
longing to  this  subject  as  it  deserves,  I  must  have  extended 
my  own  volumes  to  many  more,  as  will  be  obvious  from  the 
number  of  disorders  which  it  already  embraces,  llie  object 
in  this  part  of  the  essay,  has  been  to  explain  those  modifica- 
tions of  marsh  fever  which  have  been  misunderstood  or  over- 
looked ;  that  I  'might  rectify  the  opinions  and  tlie  practice  on 
many  matters  that  have  been  greatly,  and  in  my  own  view,- 
dangerously  mistaken  or  neglected.  Hence  I  have  made 
use  <^  the  purer  forma  of  these  disorders  no  further  than 
was  necessary  for  the  attainment  of  this  leading  object ; 
otherwise  than  as  I  have  thought  it  useful  to  offer  remarks 
on  tliem  as  they  occur  most  commonly  in  our  own  coun- 
try. Thus  I  have  even  dwelt  on  the  slighter  cases  or  va- 
rieties^  while  I  pass  over  the  severer  ones  ;  and  thus  also  is 
the  chief  attenticm  bestowed  on  the  chronic,  the  obscure,  and 
the  anomalous  disorders  of  this  nature,  since,  to  explain  what 
has  been  mistaken  or  unknown,  is  the  object  of  the  work. 
And  as  it  is  to  the  already  educated,  and  not  to  mere  students 
in  physic,  that  this  essay  is  directed,  I  have  often  passed  over 
matters  which  cannot  fail  to  be  known  to  every  one,  and  which 
would  have  swelled  a  book  already  too  large,  to  an  unneces- 
sary bulk.  And  it  is  for  the  same  reasons  that  I  have  omitted 
to  treat  of  dysentery  and  cholera,  together  with  a  large  list 
of  disorders  endemic  in  marshy  situations  -,  avoiding  further, 
those  great  consequences,  the  visceral  diseases,  from  motives 
equally  obvious. 

I  have  now  one  general  observation  to  offer  as  to  the  whole 
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of  these  irregular  msirsh  fevers,  which  t  consider  an  impoitant 
one  as  far  as  it  relates  to  the  credit  which  ought  to  be  attached 
to  the  remarks  on  them.  I  might  equally  have  applied  it  to 
the  divisiou  of  the  Neuralgia;,  had  there  ever  been  my  tbin|; 
written  on  this  subject  with  which  my  own  remarks  could  at 
all  have  come  into  collision. 

The  entire  opinions  respecting  the  former  disorders  were 
founded  on  my  own  observations,  and  must  be  considered 
therefore. as  entire^y  free  from  previous  bias  or  borrowed  theory. 
Their  origin  was  what  I  have  already  described }  and  a  space 
of  much  more,  than  twenty  years  has  been  occupied  in  correct- 
ing and  confirming  them.  Nor  was  it  till  long  after  they  had 
been  generalized  into  the  present  form,  that  I  even  thought  -of 
inqukiag  into  the  opinions  of  others,  not  supposing  that  my 
own  possessed -any  peculiajrity  j  while  the  entire  essay  was- 
written  before  I  undertook  that  examination  of  authors  Whence 
I  \iAve  Since  made  those  additions  from  which  I  thought  I 
could  derive  authority  or  .eluA^idatioo. 

The  coincidences  therefore,  wherever  tkey  occur,  I  must  con' 
sider  as  a  proof  of  t^e  truth  of  such  views  3  wMle  I  am  bound 
to  say,  whether  it  shall  muke  agaiimt  thi»  trvAh.  or  dot,  that  I 
have  been  unable  to  find  any  such  general  view  in  any  of  the 
authors  whom  I  have  consulted  -,  and  while  I  see  also  plainly, 
that  many^  of  even  the  higto»t  reputatioa  in  physic,  at  all 
periods,  have  proceeded  under  the  ^rora][which  I  have  here  jsJt-- 
tempted  to  correct. 

Among  these,  I  cannot  very  well  except  aay  one  but  Straek, 
wliose  work  on  intermittenta,  as  it  relates'  to  this  subj^,  is 
by  far  the  most  decided  3  though,  even  under  his  collection  of 
eases,  he  does  not  appear  to  have  seen  the  full  importance  fd 
the  subject,  nor  to  have  formed  that  generalization  which  vi'e 
might  tiave  expected.    That  he  did  not  see  his  way  through 
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the  entire  question,  is  indeed  plain  j  nor,  from  his  work>  should 
I  have  been  able  to  form  the  present  deductions  :  and  when  a 
recent  careful  writer.  Dr.  Philip,  has  not  drawn  the  same  con- 
clusions, even  when  largely  quoting  him,  it  is  sufficiently  plain 
that  they  were  not  really  indicated^  and  that  physicians  in 
England  have  not,  to  this  day,  been  aware  of  the  importance 
of  the  subject :  a  fact  indeed  which  the  slightest  examination 
of  modern  practice  will  amply  prove.  t 

With  respect  to  authorities  generally,  if  those  which  I  have 
cited  are  not  Very  numerous,  they  are,  I  trust,  sufficient  for 
the  purposes  of  a  work  which  was  not  intended  to  be  a  com" 
pilation.  It  was  for  the  sake  of  giving  weight  or  adding  elu- 
cidation to  what  might  have  seemed  insufficiently  proved  or 
obscure,  that  I  required  authorities  ;  and  if  there  are  not  more, 
it  is  not  that  I  did  not  seek  them,  but  because  they  were  diffi- 
cult to  find ',  since  my  task  was  often  that  of  translating  or 
analyzing  confused  or  misunderstood  histories  of  disease,  or 
of  seeking  .imder  very  improbable  designations,  for  that  of 
which  I  was  in  want ;  while  often  therefore  compelled  also  to 
perform  a  critical  office  on  what  I  have  borrowed  or  quoted. 

Such  as  they  are,  i  hope  there  are  enough  for  the  end  in 
view  ',  and  if  I  have  neglected  much  and  distrusted  more,  that 
will  not  require  much  apology  to  those  who  have  read  widely 
in  medical  reading.  There  are  many  physicians  who  will,  I 
believe,  a^ee  with  me  in  tlie  fruitlessness  of  seeking  among 
the  aatiqmties  of  this  science,  for  correct  information  or  solid 
opinions.  It  is  but  an  affectation  indeed  which  attempts  to 
establish  medical' doctrines  on  the  works  of  the  remoter  an- 
cients, on  Hippocrates,  Galen,  Celsus,  and  so  forth  -,  however 
interesting,  and  even  necessary  in  a  certain  sense,  it  is,  to 
trace  the  antiquity  and  infancy  of  this,  as  of  every  other 
science.     But  to  recur  to  those  days  for  evicience  or  informa- 
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tion^  is  as  if  we  were  to  commeuce  onr  studies  of  natural  his- 
tory and  chemistry  with  Dioscorides  audTheophrastus,  Aristotle 
and  Pliny^  as  if  we  were  to  found  our  music  on  Aristoxenus^ 
or  our  astronomy  on  Ptolemy,  llie  knowledge  of  natural 
history^  and  of  physic  as  one  of  its  branches^  was>  in  those 
days^  nothing:  it  was  nothing  for  hearly  twenty  centuries 
after  :  and  though  we  have  much  reason  to  blush  at  the  small 
progress  we  have  made  in  oui*  own  department  of  this  great 
study,  yet  has  it  been  greater  in  tlie  last  century  than  in  the 
whole  preceding  age  of  the  world.  "  Galen  and  Hippocrates*' 
will  always  be  valuable  to  the  learned  in  physic  :  but  to  Jiope 
to  learn  physic  from  them^  or  to  build  books  on  them,  is  to  be 
pedantic  rather  than  ignorant :  or  it  is  to  be  ignorant  of  the 
truth  of  the  parallel  which  I  have  here  drawn^  and  of  the  his- 
tory of  knowledge. 

If>  when  I  count  the  pages  of  this  entire  work^  I  am  in^ 
clined  to  apologize  for  its  length,  I  am  rather  more  induced  to 
ask  pardon  for  its  brevity  when  I  recollect  the  subjects  and 
the  diseases  which  it  undertakes  to  discuss.  With  respect  to 
the  manner  of  treating  the  medical  questions^  I  know  of  no- 
thing in  physic  to  prevent  it  from  being  examined  in  the  usual 
manner  of  every  other  philosophical  investigation^  and  in  the 
most  ordinary  language.  The  more  obsc\ire^  and  the  more 
inductive  and  conjectural  the  philosophy  of  ^physic  is^  the 
*  more  does  it  demand  every  simplicity  in  the  mode  of  discussion 
that  we  can  apply  to  it.  And  if  technical  forms  of  reasoning 
or  technical  phraseology  cannot  always  be  avoided,  they  cannot 
be  too  much  shunned  f  not  merely  because  they  corrupt  the 
English  tongue,  but  because  words  and  phrases  thus  become 
the  substitutes  for  ideas,  cheating  us  with  the  semblance  of 
reasoning,  and  "  signifying  nothing.'*  With  such  language,  it 
is  easy  to  write  books  on  all  subjects,  not  on  pliysic  merely  : 
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but  to  translate  them  into  intelligible  English,  is  h  test  which 
he  who  loves  to  think  that  he  has  acquired  knowledge,  must 
not  apply. 

But  we  cannot  always  avoid  what  we  would  wish  to  shun  : 
for  as  it  is  the  fate  of  science  to  begin  with  conjecture  and 
assertion,  as  its  infancy  is  the  reign  of  the  imagination,  so  is 
physic  yet  in  that  very  infancy,  wandering  about  its  own  fairy 
land.  Ptolemy  and  Theophrastus  were  indeed  the  predecessors 
of  Newton  and  LinnsBus,  but  the  Newton  of  physic  is  yet  to 
come  :  and  he  who  knows  this  study  best,  knows  best  also,  that 
it  is  not  the  metaphysicians  and  the  jurists,  the  Platos  and  the 
Kants,  the  Tribonians  and  the  Heineccii,  alone  who  have  ap- 
propriated to  themselves  the  language  of  vacuity  and  chaos. 
If  this  science  abounds  in  bad  observation,  in  imaginary  expe- 
rience,  and  even  in  positive  maia  fides,  so  have  the  laws  of 
philosophy  and  logic  scarcely  yet  found  their  way  into  it. 
The  language  of  truth  is  simple  and  brief,  but  that  is  not  the 
lan^age  of  physic.  Its  words  have  meanings,  and  the  same 
words  have  always  the  same  meaning :  but  this  is  not  the  lan- 
guage of  physic.  Tlie  language  of  error  is  multitudinous,  va- 
riable, vague  and  unsteady  :  and  this  is  the  language  of  physic. 
If  there  be  a  philosophical  reader  who  doubts  this,  if  there  be 
a  logician,  a  man  accustomed  to  evidence^  who  has  not  read 
medical  books,  let  him  read  even  the  most  celebrated  and  be 
satisfied.  # 

But  he  who  is  now  the  philosopher  in  physicls  also  a  Py- 
thagoras while  he  does  not  perceive  it.  There  is  a  dogma,  not 
to  be  questioned  :  a  principle  to  which  the  facts  are  to  be  re- 
ferred :  and,  once  invented  and  laid  down,  it  is,  as  in  the  Ca- 
tholic Church,  an  article  of  faith,  never  again  to  be  questioned '; 
till  a  fresh  sect  separates,  to  enact  its  own  equally  infallible 
laws.     This  might  be  as  inoffensive  as  the  eternal  fitness  of 
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things  or  inaate  ideas,  did  it  not  interfere  witli  human  life 
and  iiappiness.  But  to  borrow  the  expression  of  a  learned 
friend  on  the  subject  of  legislation,  the  physician  is  like  Ne- 
buchadnezzar :  he  dreams,  and  death  is  the  sentence  of  him 
who  cannot  divine  what  that  dream  was. 

Let  me  make  one  further  explanation,  and  finish.  Tlie  ob- 
ject of  this  essay  is  to  propose  some  changes  of  opinion,  and 
'to  recommend  some  alterations  of  practice,  as  to  certain  dis- 
orders. The  very  attempt  therefore  implies  a  disclaiming  of 
former  and  present  opinions  and  practice  :  while  in  desiring 
.  to  establish  that  what  is  different,  and  proposed,  is  right,  it 
becomes  necessary  to  prove  that  what  was  and  is,  was  and  is 
not  right.  But  as  opinions  are  the  opinions  of  persons,  and 
as  practice  involves  their  actions,  no  assumption  of  wrong  as 
to  the  state  of  medical  science  or  practice,  can  be  made  with- 
out implying  wrong  in  those  by  whom  it  is  cultivated  and  ad- 
ministered. Hence  the  unavoidable  criticisms  on  the  science 
and  the  art,  must  always  appear  to  involve  those  cultivators 
who  form  the  profession  :  while  the  inconsiderate  will  imagine 
a  general  personality  to  be  contained  an  that  eriticism  which 
is  as  purely  impersonal  as  it  is  unavoidat;^}e. 

To  end.  If,  in  the  preceding  volume,  or  essay,  I  have  pre^ 
(erred  the  Italian  term  Malaria  to  Miasma,  so  I  have  here 
adopted  the  term  Neuralgia )  because,  while  the  associations 
attached  to  words  become  almost  insurmountable,  I  consider 
that  the  trifling  French  term.  Tic  Douloureux,  has  long  been 
an  obstacle  to  the  knowledge  of  these.diseases,  from  its  inve'- 
tennte  association  with  the  face  exclusively  :  sinee  it  would  be 
as  difficult  to  convince  the  people  at  large  that  a  disorder  un- 
der this  name  sfaonki  exist  in  the  iinger  or  the  toe,  as  that  it 
might  be  ^tttended  with  very  little  patn,  or  be  an  vnflanftiiialiDO, 
or  even  a  '^  &t  of  the  Ague.*' 
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CHAPTER  I. 

On  the  ordinary  Remittent  or  Marsh  Fev€r* 


If    it  were  my  purpose,  as  it  is  not,  to  compile 
a  general  account  of  this  disease  from  authors,  I 
know  of  none  in  the  whole  circle  of  physic  on 
which    I  have  read  with  less  satisfaction.     He 
must  labour  with  no  small  discrimination,  who 
would,  from  medical  wprks,  extract  any  rational 
account  of  the  immediate  causes  of  the  disease  or 
of  the  real  condition  of  the  system  under  it,  who 
w^ould  discover  any  intelligible  and  consistent  me- 
thod of  cure,  who  would  even  be  always  certain 
that  it  is  of  this  disease  and   not  of  contagious 
fever  that  he  is  reading ;  as  he  must  also  possess 
talents  at  reconciling  or  balancing  evidence  which 
are  not  the  lot  of  all.     It  is  more  likely  that  he 
who  imagines  he  has  done  this,  is  an  ex  parte 
judge ;  seeing  the  question  by  his  own  one  light, 
or  cutting  the  knot  which  the  patient  investiga* 
tion  could  not  untie. 

If  that  is  true  of  this  disorder  as  it  is  known  to 
us,  and  if  it  is  partly  owing  to  that  confounding, 
in  practice,  of  marsh  fever  and  contagious  fever 
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which  I  have  criticized  in  the  essay  on  Malaria^ 
it  is  not  less  soj^  if  from  different  causes,  of  the 
disease  in  that  form  "bf  greater  severity  which  it 
assumes  in  hot  climates.  And  while,  in  thesQ 
vari^iea,  I  have  no  personal  experience,  I  feel 
that  I  have  as  little  right  to  doubt  or  criticize,  as 
I  have,  buf  too  often,  little  reason  to  place  confir- 
denee>  Fortunately,  it  is  not  of  great  importance 
as,  to  the  present  essay;  of  which  the  object  is 
ratiier  to  notice  the  diseases  of.  our  own  country, 
and  tp  point  out  obscurities  which,  however  known 
to  many  physicians,  are  not  generally  so,  either 
to  practitioners  or  patieuts ;  while  it  is  a  further 
object  to  class  together  some  disorders  which 
apiiear  to  have  be^n  as  much  misplaced  as  mis^ 
understood,  and  whidi^  misplaced  as  to  thair 
causes  and  characters,  have  been  necessarily 
treated,  in  an  erroneous  manner. 

As  the  head,  unc^uestionably,  of  that  great  class 
of  diseases  originating  in  Malaria,  it  was  impos- 
9ible>  ia  any  view,  to  omit  the  Remittoit  Fever. 
It  is  the  most  important  link  of  the  philosophical 
'  chain,  and,  finrther,  it  is  connected  with  others  as 
their  apparent  cause :  or,  that  disordered  state  df 
the  body  which  commences  as  r^mttent,  may  ter- 
minate in  almost  any  other  modification  of  the 
di^ases  of  Malaria ;  probably,  in  all. 
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But,  even  as  a  simple  and  original  disease,  the 
common  remittent  fever  requires  notic:e  here.  It 
19  usual  with  physicians,  and  very  naturally,  per- 
haps properly,  to  treat  of  diseases  in  their  more 
perfect  forms ;  but  a  perfect  disease  is  far  less 
common  than  an  ill-defined  one,  a  highly  severe 
one  than  a  more  mild.  And  while,  in  these  two 
sets  of  instances,  the  obvious  symptoms  may  vary 
exceedingly,  it  happens,  even  daily;  that  the  un- 
reasoning practitioner  or  the  bad  observer,  unable 
to  refer  the  disease  to  its  usual  description,  be- 
comes at  a  loss,  or  falls  into  grievous  errors. 
Hence  arises  the  necessity  of  describing  the  va- 
rieties of  a  given  disease,  as  far  as  it  is  possible 
to  classify  such  varieties  or  simplify  their  de- 
scription :  and  this  becomes  peculiarly  necessary 
when  such  varieties  are  sulgect  to  be  mistaken 
for  some  other  disease  where  a  different 4cind  of 
treatment  is  necessary. 

Hence  it  is  that,  in  this  variety  of  marsh  fever 
as  well  as  in  the  intermittent,  my  purpose  is 
chiefly  to  notice  that  which  is  cither  obscure  in 
itself,  or  least  gienerally  known ;  proposing  both' 
these  divisions  of  the  present  essay  as  sup^le- 
mehtis  and  additions  to  the  numerous  treatises 
already  existing,  rather  than  as  systematic  de- 
scriptions in  themselves.     If  there  are  authors, 
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as  their  are  some^  who  havie  casually  noticed  such 
modified  forms  of  those  diseases,  they  have  not 
yet  been  all  brought  together  under  one  consist- 
ent view ;  nor,  what  is  perhaps  even  more  im- 
poitant,  have  they  been  associated  into  one 
system  with  the  still  more  obscure,  local  and 
pai*tial  disorders  with  which  I  here  purpose  to 
prove  that  they  are  connected. 

There  scarcely  appears  a  reasonable  ground  of 
doubt  in  the  present  day,  that  the  cause  of  remit- 
tent fever  in  its  perfect  form  is  the  application  of 
Malaria.  Cases  however  do  occur,  under  the 
most  apparently  careful,  observation,  whi|e  they 
swarm  in  medical  writings,  which  would  prove 
that  vxirious  other  causes  do  produce  it ;  such  as 
mere  heat,  errors  of  diet,  fatigue,  cold,  mental 
affections,  or  other  sources  of  debility.  But 
every,  one  of  these  is  an  accessory  cause  of  many 
other  disorders ;  so  that  the  same  may  be  true 
here  also :  while  if  it  has  been  proved  in  the  for- 
mer ei^ay,  that  Malaria  is  more  easily  generated, 
and  transported  further,  than  common  opinion 
had  decided,  if  it  is  ofiten  present  when  unsus- 
pected or  neglected,  it  is  still  likely  that  it  is  the 
real  exciting  or  productive  cause,  and  that  all  the 
others  are  but  casual  or  assisting  onies. . 

Thiis  question  I  have  however  examined  under 
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all  the  lights  I  could  throw  on  it^  in  the  pre- 
ceding essay :  to  recur  to  it  here>  would  be  mere 
repetition,  when  I  consider  that,  to  enlightened 
medical  readers,  this  is  rather  the  second  volume 
of  a  single  treatise  than  a  .complete  work,  and 
that,  without  enormous  repetitions,  I  could  not 
have  rendered  this  portion  independent  of  the 
former.  All  therefore  which  I  can  here  permit 
myself  to  say  is,  that  I  have  attempted  to  prove 
that  all  the  fevers  of  any  moment  whieh  are  not 
produced  by  contagion  are  the  effects  of  Malaria, 
very  often,  perhaps  very  generally,  in  our  own 
country,  overlooked;  and  that  while  these  two 
leading  classes  constitute  the  great  mass  of  fevers 
throughout  the  world,  those  which  arise  from  the 
other  causes  here  alluded  to,  are  proportionally 
very  small  in  number,  and  of  very  little  moment 
as  diseases,  from  their  trifling  power  on  the  body. 
But  if  I  have  said  that  such  causes  ale,  by  them- 
selves, of  little  influence  in  producing  fevers, 
that  opinion  can  but  be  given  as  including  a 
high  probability  ;  since,  in  physic  universally,  we 
have  not  yet  arrived  at  such  accuracy  as  to  ena- 
ble us  to  decide  on  any  exclusion  in  such  a 
subject. 

One  only  real  exception  seems  well  grounded^ 
It  is  that  cause  which  depends  on  habit.    It  is  W 
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practical  observation,  that,  not  ouly  in  inteifmit-- 
tent^  iMit  in  remittent,  at  least  in  our  own  couu* 
try,  causes  in  which  Malaria  cannot  be  conceived 
implicated,  do  in  reality  reproduce,  if  they  do  not 
produce,  both  kinds  of  dis€ase ;  or  that  the  acces- 
sory cause  united  to  habit,  or  to  facility  in  re- 
ceiving or  suffering  diseases,  is  sufficient  to  excite 
those  fevers.  Thus  does  the  remittent,  like  the 
intermittent,  become  at  times,  even  habitual; 
renewed,  even  over  and  over  again,  for  years> 
though  the  patient  should  not  quit  his  chamber ; 
and  thus  bearing  an  analogy,  renoote  it  is  true, 
to  contagious  typhus,  where  one  relapse  at  least 
can  take  place  without  the  application  of  a  fresh 
contagion :  unless  indeed^  in  this  case,  the  pa- 
tient's own  contagion,  applied  in  various  obvious 
ways,  may  be  the  cause  in  question. 

It  is  a  fact,  formerly  noticed,  that  the  intensity 
or  severity  of  remittent  is  commensurate  to  the 
heat  of  the  season  or  cUmate,  provided  the  soil 
be  a  wet  and  a  vegetating  one ;  and  therefore  the 
quantity  of  disease  is  in  a  direct  ratio  of  either  the 
qiantity  or  the  quality  of  the  Malaria,  or  both. 
M.  Deveze  is  but  one  of  many  who  consider  the 
quantity  as  cox\stituting  the  real  difference.  There 
are  at  least  as  many  more  who  presume  on  essen- 
.tial.  differences  in  the  quality  of  the  poiscm:  but 
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to  what  purpose  do  we  compare  opinions  when  we 
are  in  want  of  facts  ?  Unless  indeed  those  which 
I  formerly  noticed  when  speaking  of  Malaria 
should  be  admitted  as  arguments  in  this  case* 

As  in  all  cases  of  physic,  however,  either  of 
these  conclusions  would  require  some  modifica- 
tions, and  might  even  imply  somewhat  more; 
even  to  disputation.  The  subject  of  the  disease^ 
itself,  the  human  body>  may  be  so  affected  by  col- 
lateral causes  in  these  instances,  as  to  suffer  more 
or  less  from  the  same  strength  or  action  of  tlie 
primary  cause.  And  while  this  is  thought  to  be 
proved  firom  the  eflfect  of  mere  heat  on  the  biliary 
system  in  the  case  of  pure  cholera,  if  this  disease 
be  indeed  the  consequence  of  mere  heat,  it  is 
easy  to  understand  how  an  aggravation  of  the 
power  of  Malaria  might  ^accrue  from  liie  combi- 
nation of  such  an  effect  with  a  simple  fever.  And 
thus  may  the  greater  power  of  fttiy  other  of  tli^ 
secondary  causes  in  this  case,  produce  a  severity 
of  disease  which,  from  neglecting  this,  might  be 
attributed  to  a  greater  ^  virulence  or  quantity  of 
the  primary  one.  This  is  a  queslicm,  however, 
which  1  took  occasion  to  examine  in  the  essay  on 
MalariiEt,  dr  in  that  which  is  the  first  volume,  pro- 
perty, of  this  work ;  so  that  1  need  not  repeat 
the  doubte  or  arguments  there  suggei^ted,  as  I 
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could  but  go  over  the  same  ground  agaiu.  If  it 
is  a  necessary  question  here,  so  was  it  one  there: 
and  while  that  is  true  of  so  much  more,  I  can  only 
regret  a  separation  which  was  forced  on  me,  and 
trust  that  many  of  the  readers  of  these  purely 
medical  volumes,  have  mastered  the  preliminaries 
without  which  much  of  the  present  ones  will 
appear  obscure. 

.  It  is  there  also,  in  the  last  chapter,  that  will  be 
found  the  detailed  argument,  to  which  I  have  just 
alluded,  respecting  the  causes  of  fevers  ;  attempt- 
ing to  prove  .that  many  of  the  received  ones  are 
imaginary,  and  that  the  great,  nearly  the  exclu- 
sive cause,  of  every  conspicuous  fever  that  is  not 
contagious,  is  Malaria.  That  argument  was  there 
most  needful ;  as  on  its  value,  is  very  much  built 
the  necessity  of  those  precautions  which  that 
volume  teach^  and  inculcates :  that  it  was  need* 
ful  here,  is  no  less  obvious ;  while  I  must  take  it- 
for  ,'granted  that  it  has  been  re^d,  and,  J  hope, 
admitted. 

There  also  have  I  explained,  in  the  eighth 
chapter,  what  relates  to  the  influence  of  climate 
and  season,  as  of  other  collateral  circumstances 
in  the  production  of  fevers  or  epidemic  period8> 
and  in  modifying  the  characters  of  those  ;  so  that 
on  tin's  point  also,  which  I  should  otherwise  be 
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here  compelled  to  speak  of  at  some  lengthy  I 
must  assume  that  my  reader  is  in  a  state  of  in- 
formation. 

On  this  subject  I  shall  only  here  add^  that 
barely  to  enumerate  these  recorded  varieties, 
would  be,  in  itself,  to  produce  a  long  chapter  of 
little  better  than  repetitions  ;  details  without  end, 
which  must  be  consulted  in  the  abundant  origi- 
nals where  they  are  recorded.  Should  any  reader 
not  have  travelled  further  through  this  species  of 
reading  than  even  in  Rush's  writings,  he  will,  I 
am  sure,  readily  excuse  me  if  I  do  not  even 
abridge  what,  though  abridged,  would  form  no 
small  volume  ;  what,  as  it  relates  to  every  couu'- 
try  and  every  epidemic,  now  constitutes,  liot  yo* 
lumes,  but  shelves  of  volumes. 

To  pass  to  other  matters,  it  is  a  question  of 
some  importance  what  are  the  comparative  ef- 
fects* of  Malaria  in  this  case,  on  the  natives,  and 
on  strangers,  or  visiter^ ;  and  it  is  one  of  some 
little  intricacy,  or  on  which  at  least  there  arc 
many  contradictions,  real  or  apparent.  Such  as 
these  are,  they  will  be  generally  solved  by  distin- 
guishing between  what,  for  want  of  better  terms> 
may  be  called  the  chronic  and  the  acute  action  of 
Malaria. 

Whitt  the  diseases  arising  from  this  poison  are, 
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and  what  their  cfFeets  ou  the  natives  and  in^abit- 
tants  of  unhealthy  districts,  have  been  detailed  in 
the  preceding  essay.  In  this  place  I  must  add, 
that,  setting  aside  what  may  be  called  the  chi*onic 
effects,  and  the  disorders  exclusive  of  fever  and 
dysentery  chiefly,  it  is  not  the  fate  of  the  inhabi- 
tants to  suffer  acutely  from  the  latter  in  every 
season ;  while  it  is  plain  that  if  this  were  the 
case,  extermination  must  be  the  speedy  conse- 
quence. The  more  usual  cause  is,  that  after  one, 
or  perhaps  more,  severe  fevers,  this  disease  be- 
comes chronic  and  intermittent ;  persisting  uni- 
formly in  some  cases,  and,  in  others,  ceasing  dur- 
ing certain  periods,  whether  annual  or  of  longer 
duration,  to  be  again  renewed  in  a  similar  man- 
ner :  a  few  becoming  freed  from  it  after  a  certain 
number  of  years,  and  at  a  period  of  life  seldom 
under  fifty,  while  a  greater  number  carry  it  to 
that  grave^  of  which  the  time  ranges  for  them 
between  thirty-five  and  fifty,  if  tliBy  have  escaped 
as  far  as  the  former  period*  Such  is  the  nature, 
and  quality,  or  extent,  of  this  acquired  habit  of 
resistance  by  the  natives  of  an  unhealthy  district; 
or,  in  vulgar  language,  the  ^*  seascming,"  whicii 
is  also  acquired  by  immi^ants,  if  in  a  much  m^ 
ferior  proportion :  though  I  have  stated  a'dedSnite 
and  perfect  case,  from  which  very  many  must 
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ftdcessarily  vary,   but  with   which  they  can  be 
c^ompared. 

Thus,  such  seasoned  persons,  or  natives,  escape 
many  of  the  acute  fevers  which  seize  on  immi- 
grants and  visitors ;  but  in  seasons  of  peculiar 
epidemics,  liiey  also  suffer  similarly ;  their  powers 
of  resistance  extending  only^  as  it  would  seem, 
to  a  certain  point :  and  hence  the  mortalities  so 
often  recorded,  which  mark  peculiar  years,  ifi- 
volving  ail  in  a  common  destruction.  These 
considerations,  varied  according  to  climates,  conn* 
tries,  or  circumstances  generally,  which  it  would 
be  tedious  to  detail,  will  explain  the  chief  facts 
here  concerned :  while  among  minuter  particulars 
which  it  would  be  endless  to  examine,  it  must  be 
Remarked  that  in  certain  climates,  intermittent^ 
or  a  chronic  state  of  fever  with  facility  of  recur- 
rence being  more  rare  than  in  others,  such  a 
fever,  once  undergone,  may  be  tlhe  pledge  of  a 
long  continued  security.  1  shall  only  remark 
here,  to  prevent  mistakes,  that,  convinced  by  the 
evidences  produced  by  Pym  and  others,  I  view 
the  security  against  the  '*  yellow"  "  Bulam"  fever, 
produced  by  the  same  cause,  as  of  a  di^erent  na- 
ture^  inasmuch  as  I  must  believe  that  this  ii^  a 
sepamte  .  disease  from  the  ^^  yellow,"  marsh,  or 
remittent  fever.     And  the  security  in  questicm  is,^ 
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in  certaiti  parts  of  Flanders,  Holland,  and  else- 
where, acquired  even  by  young  children ;  so  that 
having  once  passed  a  certain  ordeal,  they  may 
lead  a  life  of  tolerable  health,  and  even  attain 
old  age. 

If  it  is  on  immigrants  or  visitors  therefore  that 
the  marsh  fevers,  whether  in  autmnn  or  spring, 
as-  remittent  or  intermittent,  exert  their  chief  ac- 
tion, so  is  it  important  to  remark  that  those  arc 
most  susceptible  and  suffer  most^who  immigrate, 
or  are  travellers,  from  healthy  and  mountainous 
countries:    while  the  natives  of  flat,  .moist,  or 
marshy  ones,  even  should  they  not  have  under- 
gone such  fevers,  are  comparatively  secure.  This 
has  often  been  remarked  in  France  and  Italy; 
and  it"  is  said  to  have  been  very  conspicuous  in 
our  army  at  Walcheren :  while  it  is  plain  that  it 
offers  a  valuable  hint  respecting  the  selection  of 
troops  for  peculiar  services ;  but  one,  it  is  pain- 
ful to  say,  which  like  much  more  as  to,  this  de- 
partment, has  not  been  considered  or  acted  on  as 
it  deserved.     On  analogous  grounds,  I  must  also 
remark,  that  residence  in  a  hot  climate  produces 
a  similar  power  of  resistance,  or  a  "  seasoning/' 
even  though  the  person  in  question  should  not 
have  undergone  that  constitutional  change  which 
disease  seems  to  produce.    .     .  - 


/ 


ON    KEMrtTENT   FEVER.  13 

Vet  there  is  a  remark  to  be  added  here  which 
is  of  considerable  importance,  if  true ;  as  I  see 
no  reason  to  doubt,  when  it  is  that  of  an  expe- 
rienced and  careful  observer,  Pyra ;  namely,  that 
no  residence,  however  long,  in  a  hot  country, 
produces  this  security  if  the  winters  are  cold,  or 
if  the  climate  is  not  truly  tropical ;  such  periods 
of  cold  appearing  to  nullify  the  effects  of  the  in- 
tervals of  heat,  and  the  important  conclusion  as 
to  military  service  being,  that  Gibraltar,  or  any 
other  hot  coimtry  of  Europe,  does  not  operate  as^ 
a  *^  seasoning"  for  troops  which  are  destined  for 
the  West  Indies. 

Such  is  the  state  of  the  leading  questioa;  but 
there  is  still  a  general  contradiction  remaining 
which  I  must  attempt  to  explain ;  since  he  who 
should  read  on  this  subject  in  the  hands  of  other 
writers,  might  come  to  a  diametrically  opposite 
conclusion :  a  conclusion  indeed  which  might  be 
formed  from  many  parts  of  this  very  essay. 
This  relates  to  the  susceptibility  of  fever,  com- 
monly of  intermittent,  in  those  who  have  already 
experienced  the  disease :  a  susceptibility  far  too 
notorious,  since  few  of  those,  among  many 
others,  who  suffered  from  the  fever  of  Walcheren, 
have  escapted  its  returns  in  a  chronic  form  on  a 
fresh  exposure  to  the  causes.    And  this,  in  truth, 
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is  the  fkte  of  the  uufortnnate  residents  in  un- 
healthy districts ;  since  it  is  by  continued  or  re- 
peated exposure  to  the  causes,  that  their  fevers 
are  renewed,  and  since  the  only  care  in  most 
cases  is  a  migration  to  a  healthier  country. 

The  explanation  seems  simply  to  consist  in  a 
difference  between  the  susceptibility  for  an  acute 
and  for  a  chronic  disease,  as  I  have  already  hinted, 
at  least  for  the  majority  of  cases :  the  facility  of 
undergoing  the  former  being  decreased,  while 
that  of  renewing  the  other  is  augmented :  though 
I  should  also  add,  that  as  far  as  my  own  obser- 
vation and  reasoning  go,  I  do  not  consider  the 
doctrine  of  "seasonings"  as  to  acute  fevers,  so 
well  established  as  to  deserve  implicit  reliance, 
and  that  wherever  the  disposition  exists,  it  would 
be  an  act  of  prudence  to  avoid  any  such  exposure, 
notwithstanding  the  experience  and  opinions 
which  I  have  detailed.  I  need  scarcely  add,  I 
presume,  that,  as  happens  respecting  many  other 
diseases,  there  are  persons  so  constituted  as  to  be 
unsusceptible  of  marsh  fever  in  any  form ;  and 
what  is  not  less  familiar,  that  certain  races  of 
men  are  far  less  susceptible  than  others,  even  in- 
dependently of  any  presumed  "  seasoning"  which 
they  may  have  derived  from  clinoate. 

On  the  former  fact,  the  resistance  oflfered  to 
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Malaria  by  certain  persons,  or  from  certain  un- 
known causes^  or  at  some  periods  of  time  ^and 
iu>t  at  others5  I  have  one  fact  which  deserves 
quoting,  because  of  its  extremely  precise  charac-- 
ter  as  a  philosophical  experiment,  and  because  it 
wonldnot  be  easy  to  find  others  of  a  similar  na- 
ture. A  young  man  was  recommended  to  ac- 
quire an  ague,  from  some  fanciful  project  for  re- 
moving a  previous  chronic  disorder,  and  was  sent 
into  One  of  the  worst  parts  of  Kent  for  that  pur- 
pose. The  attempt  was  made  by  standing  in  a 
moist^  but  not  watery,  ditch,  of  bad  reputation, 
for  a  certain  number  of  hours  every  evening,  so 
that  the  level  of  the  ground  was  near  his  face. 
The  project  could  not  have  been  much  better 
chosen ;  but  it  required  nine  days  of  perseverance 
before  the  end  was  obtained.  It  is  a  fact  which, 
whatever  other  conclusions  it  may  produce,  will 
also  serve  to  show  how  little  we  can  prove  a  ne- 
gative with  respect  to  the  power  of  any  givenf 
spot  in  producing  Malaria,  in  consequence  of  its 
failure  in  exciting  disease;  as  it  will  scarcely,  I 
think,  be  now  argued  that  the  poison  required 
nine  days  to  operate. 

Another  preliminary  question  remains  before  I 
enter  on  the  history  g^  the  fever  itself,  and  it 
concerns  the  time  which  intervenes  between  the 
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application  of  the  poison  and  the  production  of 
the  disease;  and  whether  that  be  remittent  or 
intermittent  fever,  is  of  no  moment,  since  these 
are,  truly,  but  modes  of  one  disease.  That  there 
are.fiome  singular  opinions  on  this  subject  which 
I  am  unable  to  explain,  is  true  of  so  much  more 

« 

belonging  to  the  history  of  these  disorders,  that 
it  will  excite  no  surprise. 

If  my  own  frequent  observations  show  that 
fever  may  be  induced  within  half  an  hour  after 
exposure  to  Malaria,  and  tliat  a  single  inspiration, 
or  the  space  of  a  very  few  seconds,  is  amply  suf- 
ficient for  the  purpose,  this  is  also  an  opinion 
most  decidedly  stated  by  many  French  and  Italian 
physicians  whose  experience  and  acuteness  will 
not  be  questioned.  It  is  equally  the  opinion  of 
othier  observers,  not  physicians,  and  therefore 
without  the  bias  which  might  be  suspected  in 
such  cases :  of  military,  and  chiefly  of  naval  men, 
whose  observations  have  been  founded  on  the 
momentary  and  transitory,  effects  of  a  breeze  of 
wind,  and  especially  of  a  land  wind  blowing  off 
to  sea.  In  France  and  in  Italy,  to  confirm  this, 
instances  are  known  and  recorded,  of  lalMMirers' 
dying  instantaneously  from  merely  sitting  or  lying 
down  on  the  ground,  and  of  others  who  from 
looking  into  a  ditch  or  drain,  have  been  struck 
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dead  by  that  poison  which,  of  course  in  a  minor 
degree, ,  would  have  merely  produced  a  fever. 
Lind  also,  whose  authority  stands  high,  describes 
the  instant  seizure  with  nausea  and  delirium,  as 
ma^y  others  have  done ;  so  that  respecting  this 
pait  of  the  question  there  needs  be  no  disj)ute. 

The  more  difficult  point  to  determine  is,  to 
how  long  an  interval  after  its  application  the  ac- 
tion of  this  poison  can  be  delayed :  and  here,  to 
quote  Lind  again,  this  limit  is  extended  by  him 
as  far  as  twelve  days.  As  I  have  had  occasion 
to  say  elsewheire,  it  is  not  believed  by  any  one  of 
whom  I  know,  that  Malaria  can,  like  the  matters 
of  contagion,  be  attached  to  a  substance  of  any 
nature,  and  thus  conveyed  to  excite  its  diseases ; 
and  the  observations  necessary  to  determine  this 
interval  are  not  therefore  entangled ;  while  it  is 
plain  that,  to  make  them  truly,  the  patients  must, 
after  a  momentary  or  brief  exposure,  be  com- 
pletely removed  from  all  the  original  causes.  It 
may  be  questioned  whether  this  has  often  been 
carefully  done  or  recollected :  while  it  is  certain 
that  from  a  very  frequent  or  general  neglect  of 
.  the  dScurer  spots  or  causes  producing  Malaria, 
'    such  persons  ^may  often  have  been  unwarily  ex- 
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posed  to  them,  thus  easily  leading  to  unfounded 
opinions  on  this  subject.     And  as  many  of  the 
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recorded  ones  have  been  derived  from  facts  occur-' 
ring  where  armies  remained  on  a  given  spot  of 
ground^  though  the  individual  was  not  a  second 
time  exposed  to  the  more  obvious  cause,  it  is 
evident  that  fallacy  is  easily  introduced  into  the 
observation:  particularly  when  what  has  been 
formerly  said  on  the  propagation,  as  well  as  the 
production  of  this  poison,  is  considered. 

Whatever  the  truth  may  be  in  this  case,  the 
present  doubts  are  not  expressed  without  as  am^ 
pie  an  examination  of  evidence  as  it  has  been  in 
my  power  to  make,  and  that  examination  consist- 
ing in  attempts  to  ascertain  at  what  most  distant 
period  remitting  fever  has  appeared  in  ships  after 
leaving  the  shore  and  thus  getting  out  of  the  in- 
fluence of  the  land  winds.  At  first  sight  indeed, 
the  opinion  in  question  would  appear  to  be  con- 
firmed by  many  of  the  cases  which  I  have  obtained 
from  the  log-books  of  ships  of  war,  of  which  I 
shall  however  name  but  one,  as  it  will  be  suffi- 
cient for  the  purpose.  ^  In  this  instance,  a  remit- 
tent appeared  among  the  crew  when  on  the  coast 
of  Africa ;  when  the  vessel  put  to  sea  on  a^cmize^ 
notwithstanding  whicb^  however,  other  W^  ^be- 
came  sick  in  succession  during  the  space  of 
twenty  days,  after  which  no  farther  cases  occurred. 

It  is  plain  that  this  is  the  kind  of  experiment 


ox    REMITTENT    FEVER.  19 

almost  alone  by  which  the  fact  of  a  long  dormant 
state  of  the  poison  conld  be  proved :  but  unfor- 
tunately it  still  leaves  room  for  doubt,  from  our 
knowledge  pf  the  fact  noticed  elsewhere,  that  a 
remittent  will  become,  or  perhaps  produce,  in 
any  given  individual,  a  contagious  typhus,  under  ' 
confinement;  so  that  in  this  instance,  as  in  other 
analogous  ones,  the  fact  may  have  been  of  this 
nature.  Nothing  but  extreme  accuracy  on  the 
part  of  the  ship's  surgeon  in  ascertaining  the  na- 
ture of  such  a  fever,  can  render  such  cases  evi- 
dence ;  and  unfortunately,  as  T  have  more  than 
once  remarked,  practitioners  at  large  have  seldom 
exerted  themselves  in  making  this  distinction  as 
it  ought  always  to  be  made ;  since  in  every  sea- 
son, and  almost  in  every  place  in  Qur  own  coun- 
try, to  this  very  hour,  the  autumnal  and  marsh 
fever  is  called  a  typhus  and  considered  a  conta- 
gious disease.  And  when  what  I  have  formerly 
said  respecting  the  production  of  Malaria  by  bilge 
water  is  recollected,  it  is  plain,  that,  on  this 
ground  also,  the  above  observation  does  not  de- 
termine. .  the  question  *  in  doubt,  and  that  it  will 
always  be  a  case  very  difficult  of  examination, 
from  the  uncertainties  which  must  exist  respect- 
ing the  purity  of  the  facts  in  evidence. 

But  whatever  roy  own  doubts  may  be,  I  am 

c2 
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bound  to  state  the  opinions  of  others,  yet  not 
without  the  remarks  to  which  they  seem  exposed. 
Many  physicians  or  surgeons,  both  English  and 
French,  have  said  that  even  after  six  months, 
many  soldiers  who  had  been  at  Walcheren  and 
had  escaped  the  fever  there,  were  seized  with  the 
same  disease  in  other  countries ;  asserting  also 
that  the  poison  had  remained  during  that  tnne 
dormant  in  the  constitution.  Pym  is  one  of 
those  who  thinks  thus,  and  so  I  imagine  does 
Blane;  while  Bancroft  believes  that  the  inter- 
mittents  of  spring  are  the  produce  of  Malaria 
received  in  the  previous  autumn.  Baumes,  re- 
sembling Lind,  limits  the  term  to  fourteen  days ; 
but  Ferrus,  coinciding  with  the  former,  relates  in 
proof,  a  case  of  a  soldier  who  having  escaped  at 
Walcheren,  was  affected  with  this  fever  six  months 
after,  on  the  Niemen;  as  there  is  also  a  case 
quote4  1^  evidence,  where  an  English  regiment  , 
became  attacked  in  the  same  circumstances  in 
England,  after  eight  months. 

It  may  very  naturally  be  asked  why  a  fever 
produced  on  the  Niemen  should  not  have  been 
produced  by  it,  or  why  any  such  fever,  any  where, 
must  necessarily  be  that  of  Walcheren,  or  of  any 
other  former  residence,  since  fevers  of  similar 
characters  may  occur  in  many  places:  or  why. 
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because  an  Engliali  regiment  which  had  formerly 
been  at  Walcheren  suffered  from  fevers  in  Spaii^ 
these  should  not  have  been  the  produce  of  Spain. 
These  questions  are  obvious ;  while^  on  physiolo- 
gical grounds,  we  must  be  troubled  to  conceive 
a  poison  of  this,  or  of  almost  any  nature,  lying 
dormant  in  the  body  so  long.  It  is  much  more 
reasonable  to  conceive  a  new  disease  and  a  new 
poison,  of  which  the  presence  was  overlooked ; 
or,  as  perhaps  sometimes  happened,  that  the  dis- 
ease had  formerly  been  suffered,  though  in  a  sleu/- 
der  form,  and  easily  neglected  among  so  many 
cases  and  difficulties  ;  thus  producing  that  sus- 
ceptibility which  would  mark  one  set  of  men 
rather  than  another  as  the  victims  of  a  new  cause. 
I  need  only  add,  to  these  objections,  that  disor- 
ders of  the  spleen  arc  frequently  produced,  with- 
out very  obvious  fever,  and  that  as  these  give  a 
susceptibility  of  Malaria,  many  of  the  cases  in 
question  have  probably  been  of  this  nature.  Why 
we  should  believe,  with  Bancroft,  that  a  vernal 
ague  should  have  remained  dormant  from  the 
preceding  autumn,  when  we  daily  trace  the  cause 
itself,  or  the  exposure,  and  the  consequent  dis- 
ease, it  would  be  rather  difficult  to  say.  Let  me 
therefore  leave  this  subject  to  the  opinions  or 
prejudices  of  others;  for  thus,  will  it  probably 
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be  determined,  by  each,  for  himself;  as  is  gene- 
rally the  fact  in  such  cases.  I  may  proceed  to 
the  consideration  of  the  disease  itself. 

The  symptoms  of  pure,  or  simple  remittent 
fever,  are  too  -familiar  to  physicians  to  require 
detail,  being  that  of  every  febrile  disorder.  And 
while  I  may  refer  to  a  hundred  books  for  what  I 
could  not  describe  better,  I  must  really  also  refer 
to  them  for  such  a  history  as  should  be  a  fuU. 
one ;  since  in  so  many  of  the  recorded  cases  or 
epidemics,  the  variation  in  number,  order,  inten- 
sity, and  superfluity  of  symptoms  is  such,  that  it 
would  require  no  small  space  even  to  abridge 
what  ought  not  to  be  abridged.  Headach,  lassi- 
tude, pains  of  the  limbs,  general  debility,  derange- 
ments of  the  primce  vtce,  diminution  of  the  intel- 
lectual powers  passing  to  morbid  excitement  and 
delirium,  augmentation  of  heat,  with  thirst  and 
disturbances  of  the  pulse  or  circulation,  which 
may  be  mere  acceleration,  or  more,  include  a 
sketch  of  the  ordinary  symptoms  ;  while  the  heat, 
being  temporary  or  paroxysmal,  terminates,  or 
not,  in  perspiration,  and  is  sometimes  preceded 
by  cold,  though  the  proper  cold  rigor  is  rarely 
found  in  this  fever,  after  the  first  paroxysm,  often 
also  forming  the  first  symptom  of  the  attack.  In 
some  cases,  the  heat  and  cold  occur  in  a  very  ir- 
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regular  or  disorderly  manner ;  but  while  I  merely 
pretend  to  give  a  sketchy  since  to  medical  readers 
the  bare  term  fever  is  sufficient,  I  need  not  detail 
these  variations.  Nausea,  or  vomiting  may  «xist 
also  in  the  simplest  disease,  but  are  more  com- 
monly depending  on  local  affection ;  while  the 
state  of  the  tongue,  always  febrile,  varies  with 
the  quality  and  nature  of  local  disease  in  the 
prinuB  vice. 

If  I  here  forbear  to  give  an  accurate  detail  of 
the  history  of  fever,  so,  for  the  more  complicated 
forms  of  this  disease,  and  for  pictures  of  the  more 
severe  cases,  as  for  the  history  of  epidemic  va* 
rieties,  I  prefer  a  reference  to  the  endless  authors 
on  the  diseases  of  hot  climates  ;  but  I  may  men- 
tion, that  while  an  undue,  and  apparently  a  mor- 
bid secretion  of  bile  is  the  most  conspicuous  and 
common  local  affection,  producing  sometimes 
what  is  emphatically  called  the  yellow  fever,  so 
the  brain  and  other  organs,  and  above  all,  the 
stomach  and  the  bowels,  are  often  found  affected 
by  inflammations,  modifying  materially  the 
symptoms,  and  also  demanding  important  mo- 
difications in  the  practice. 

From  these  circumstances,  variously  modified 
^nd  combined,  and  from  others  possibly,  consist- 
ing in  the  nature  of  the  season  or  climate^  in  the 
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previous  condition  of  the  patients,  or  even  in  the 
very  nature  of  the  Malaria  itself,  arise  those  end- 
less varieties  of  this  fever,  not  merely  as  it  relates 
to  individuals  but .  as  to  whole  periods  of  epide- 
mics, which  have  filled  volumes,  and  of  which  a 
mere  abstract  would  make  no  small  book.  Im- 
portant they  assuredly  are ;  since,  while  they  so 
often  account  for  the  discrepancies  of  medical 
writers,  not  merely  as  to  the  history  of  these 
fevers,  but  as  to  the  practice  adapted  to  them, 
so  they  are  the  necessary  causes  of  great  diversity 
in. that  practice.  But. where  even  a  systematic 
writer  on  fever  alone,  is  compelled  to  coiifine 
himself  to  a  general  abstract,  and  to  refer  to 
authors  for  these  varieties,  I  shall  be  still  more 
easily  excused  if  I  follow  the  same  example; 
while  I  also  refer  to  such  systematic  writers  as 
Fordyce,  Clutterbuck,  Philip,  and  many  more^ 
even  for  that  minute  general  history  which  it 
would  be  a  mere  waste  of  the  reader's  time  to 
repeat. 

It  is  necessary  however  to  notice  that  characr 
teristic  symptom  whence  the  disease  derives  its 
name.  This  is  a  remission  or  diminution  of  the 
intensity  of  the  several  febrile  symptoms  ;  occur- 
ring once  in  twenty-four  hours,  but  exceedingly 
variable,  not  only  in  the  period  of  its  arrival,  but 
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in  the  length  of  its  duration  and  in  the  degree  of 
relief  which  the  symptoms  experience.  In  severe 
modifications,  and  not  unfrequently  also  even  in 
mild  cases,  it  either  becomes  difficult  to  mark 
this  remission,  or  the  fever  appears  to  be  tho- 
roughly continuous,  or  is  actually  so,  as  far  as 
any  fever  can  be ;  though  1  should  remark  that 
oversights  are  not  uncommon  on  this  subject, 
from  the  occurrence  of  the  remission  during  the 
night,  or  at  a  time  when  the  physician  is  not  pre- 
sent to  observe  it.  It  is  important  however  that 
it  should  be  watched  and  ascertained ;  as  the  sa- 
lutary exhibition,  not  only  of  medicines  but  of 
food,  often  depends  materially  upon  it ;  while  it 
often  can  be  discovered  by  due  inquiries  into  the 
feelings,  of  the  patient  during"  our  absence,  into 
the  state  of  the  appetite  or  desires  at  particular 
periods,  and  into  the  hour  at  which  sleep  is  ob- 
tained* It  is  commonly  by  a  gradual  prolonga- 
tion of  this  interval  of  remission,  that  this  variety 
of  the  fever  of  Malaria  becomes  an  intermittent ; 
and  this  leads  me  to  consider  the  terminations  of 
this  disease,  though  for  a  fuller  detail  than  I 
think  it  here  useful  to  indulge  in,.  I  must  again 
refer  to  the  numerous  well-known,  writers  on  the 
disease^  of  hot  climates,  as  well  as  to  those  who, 
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like  Fordyce  and  others^  have  written  fully  and 
specifically  on  the  subject  of  fevers. 

I  must  still  however  remark  somewhat  more 
pointedly^  as  to  the  question  of  remission,  that 
even  among  the  most  accurate  and  able  observers, 
we  find  ample  Histories  of  this  fever,  more  pro- 
perly perhaps  therefore  called  marsh  fever,  where 
it  has  been  perfectly  continuous,  at  least  as  much 
so  as  a  typhus  fever  ever  is  ;  while  in  such  cases, 
the  additional  presence  of  petechias  and  the  other 
associated  appearances,  renders  it  sometimes  ut- 
terly undistinguishable.  Hence  in  part,  among 
other  remarkable  instances,  the  almost  endless 
disputes  respecting  the  Bulam  yellow  fever,  so 
well  known  to  every  physician ;  and  hence  also 
disputes,  even  more  numerous,  if  less  conspicu- 
ous, respecting  various  epidemics  occurring  in 
military  and  naval  service;  disputes  often  inclu- 
ding errors  which  have  furnished  misapprehended 
evidence  as  to  the  very  existence  of  contagion. 
How  intimately  this  question  concerns  us,  even 
at  home,  I  shall  often  here  have  occasion  to  point 
out,  as  I  have  indeed  already  done  more  than  once 
in  the  essay  on  Malaria ;  since  from  an  unfortunate 
blindness  as  to  the  existence  or  presence  of  Mal- 
aria or  its  causes,  added  to  want   of  reflection 
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among  the  mass  of  routine  practitioners,  and  per- 
haps not  a  little  aided  by  the  now  popular  and 
vulgar  use  of  the  term  typhus,  it  is  almost  the 
invariable  usage,  not  merely  of  the  people  but  of 
the  generality  of  practitioners,  to  give  this  term 
to  every  continaous  marsh  fever ;  and  not  only 
so,  but,  more  inexcusably,  to  apply  it  even  where 
the  most  ordinary  discernment  and  reflection 
would  indicate  a  true  remittent. 

'^.That  fever  is  often  regulated  by  certain  critical 
periods,   so   as    to  terminate  preferably  on  the 
third,  fifth,  seventh,  ninth,  eleventh,  fourteenth, 
seventeenth,  and  twentieth  days,  has  been  ascer- 
tained by  abundant  observation ;  but  as  to  such 
other  minutiae,  or  more  questionable  effects,  which 
may  belong  to  a  similar  influence,  whatever  it  be, 
I  must  refer  to  Balfour  and  other  writers.     The 
same  authors  also,  will  describe  those  cases  of 
excessive  severity,  unknown  to  our  more  fortu- 
nate  climate,   where  the    disease   terminates  in 
death  within  the  first  days ;  but  in  our  own  coun- 
try, I  know  not  from  experience  that  it  ever  thus 
terminates  sooner  than  the  seventh :  yet  if  death 
at  that  early  period  is  unusual,  except  under  very 
improper  treatment,  we  may  often  witness  the 
entire  recovery,  or  the  sudden  and  decided  transi- 
tion into  intermittent,  after  a  very  few  paroxysms ; 
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in  rare  cases^  even  after  one.  Three  weeks  may 
probably  however  include  the  much  greater  num- 
ber of  terminations  in  recovery  when  the  disease 
submits  to  the  law  of  the  critical  days ;  while  it 
is  not  uncommonly  protracted  to  six  weeks ;  and 
even  in  cases  whore  its  extreme  mildness  might 
have  led  us  to  expect  an  earlier  solution.  Where 
this  law  does  not  seem  to  exist,  we  can  assign  no. 
period  for  the  recovery,  as  we  can  fix  on  no  par- 
ticular time  when  it  is  to  be  fatal ;  but  I  mny 
remark  that  except  in  the  case  of  relapse,  the 
protraction  of  remittent  beyond  six  weeks  is  a 
very,  uncommon  occurrence ;  though,  in  my  own 
experience,  this  long  duration  is  not  extremely 
rare. 

The  termination  of  remittent  is  often  perfect, 
and  in  every  climate ;  while  as  I  have  just  re- 
marked, it  sometimes  subsides  into  an  intermit- 
tent. This  intermittent  also  frequently  disap- 
pears after  a  few  paroxysms,  and  even  without 
remedies ;  as,  often  also,  it  is  easily  removed  by 
the  well-known  medicines.  But  in  other  instances, 
it  not  only  becomes  durable  but  inveterate,  as- 
suming any  one  of  its  numerous  modifications. 
This  event  is  decidedly  much  more  common  in 
the  tropical  and  hot  climates  than  in  our  own ; 
while  it  seems  to  be  peculiarly  conspicuous  in 
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certain  countries  or  situations,  "preferably  to 
others,  where  the  cause  of  the  difference  is  not 
obvious.  Some  parts  of  China  have  been  noted 
m  this  manner ;  and  it  has  also  been  asserted  of 
some  particular  situations  in  Greeee,  in  Italy,  and 
in  Spain ;  while,  if  my  information  is  correct, 
the  intermittents  that  follow  the  fevers  of  Molda- 
via are  particularly  noted  for  their  inveteracy,  as 
well  as  for  the  peculiarity  of  their  attached 
symptoms.  A  fuller  enumeration  of  this  kind 
might  easily  be  made  ;  but  it  is  better  to  refer,  as 
before,  to  the  well-known  works,  for  that  which 
would  serve  little  purpose,  thus  separated  from 
the  entire  history  of  peculiarities  in  this  disease, 
or  of  the  varieties  to  which  marsh  fever  is  sub- 
ject. Yet  I  must  also  remark,  that  in  this  case, 
it  would  seem  as  if  certain  situations,  or  peculiar 
varieties  of  Malaria,  or  else  perhaps  the  fevers 
which  they  produce,  had  an  especial  power  in 
generating,  not  simply  an  inveterate  intermittent, 
but  a  habit  of  acquiring,  or  a  facility  in  renew- 
ing the  disease,  which  often  renders  it  the  in- 
heritance of  what  may  remain  of  life.  Walche- 
ren,  I  need  scarcely  say,  has  been  a  noted  in- 
stance of  this  nature ;  and  that  the  cause  has 
been  deemed  to  consist  in  the  formation  of  cer- 
tain durable  organic  derangements,  is  a  question 
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which    I    shall    have    occasion   to    inquire    of 
hereafter. 

As  remittent  may  terminate  in  intermittent,  so 
does  it  produce,  or  end  in,  the  local  and  painful 
affections  of  the  nerves  which  may  be  ranked 
under  the  general  term  Neuralgia.  This  is  a 
subject  however  which  will  find  its  more  proper 
place  under  that  head ;  as  it  must  then  be  brought 
forward  as  a  proof  of  the  common  origin  and 
connexion  of  these  two  apparently  most  distinct 
diseases,  and  of  the  general  dependence  on  Mai- 
aria,  of  the  several  disorders  which  I  have  treated 
in  this  essay. 

The  production  of  paralytic  affections  by  re- 
mittent, or  its  termination  in  such  disorders,  is  a 
subject  soinewhat  complicated ;  and  thus,  while 
often  overlooked  or  mistaken,  or  else  denied,  it 
cannot  be  named  without  entering  |nto  some  ne- 
cessary explanations  and  limitations,  that,  if  pos- 
sible, the  trath,  and  nothing  more,  may  be  stated. 

That  marsh  fever  does  act  directly,  itself, 
or  its  generating  poison,  on  the  nervous  system, 
is  proved  by  the  state  of  apoplexy  or  profound 
coma  with  which  the  attack  is  sometimes  ushered 
in ;  a  fact  common  in  Italy,  and  known  by  the 
name  of  febbre  lai-vata ;  though,  in  this  case, 
mere  intermittent  may  also  be  the  supervening 


ON    REMITTENT   FEVER.  31     . 

disease,  instead  of  remittent.  That^  in  these  fe- 
vers, the  affections  of  this  nature  have  been  attri- 
buted to  local  diseases  of  the  brain,  I  know ;  and 
such  events  may  doubtless  occur.  But  this  does 
not  explain  the  cases  in  question,  where  the  af- 
fection of  the  brain  is  instantaneous,  following 
directly  the  application  of  the  poison,  even  before 
fever  is  produced,  and  resembling  that  which 
occurs  from  the  application  of  other  poisons, 
whether  to  the  lungs  or  the  stomach. 

Farther,  as  it  is  the  effect  of  Malaria  to  pro- 
duce the  local  affections  of  particular  and  single 
neiTcs,  either  with  supervening  or  present  palsy, 
or  without  either,  while  the  brain  is  not  a&cted, 
and  while  no  local  in6ammation  or  other  disease 
of  that  organ  can  be  supposed  to  exist,  from  there 
having  been  no  previous  fever,  it  is  plain  that 
Malaria  does  exert  a  power  of  some  kind  on 
the  nervous  system  directly ;  on  the  whole,  or  on 
more  or  fewer  of  its  parts?  even  to  a  single  point 
in  the  minutest  nerve, 

ITius  then  the  larger  paralytic  affections,  such 
as  hemiplegia,  or  palsy  of  a  leg  or  an  arm,  con- 
sequences occurring  from  intermittent  as  well  as 
remittent,  are  probably  direct  actions  on  the  ner-  ' 
vous  system ;  while,  as  paralytic  diseases,  more 
or  less  durable  or  extensive,  do  also  follow  that 


32  ON    REMITTENT   FEVER. 

merely  painful  aiFection  of  the  nerve  which  was 
the  produce  of  Malaria,  the  whole  of  these  effects 
seem  to  be  concatenated  under  one  general  cause 
or  action. 

And  in  this  manner  we  can  probably  also  ex- 
plain that  diminution  of  the  powers  of  the  intel- 
lect, often  proceeding,  even  to  perfect  idiotism, 
which  sometimes  follows  severe  or  long  conti- 
nued remittents  ;  and  which  has  been  known  to 
influence  the  faculties  through  life ;  though,  in 
this  latter  case,  there  may  sometimes  be  organic 
diseases  in  the  brain  itself,  the  produce  of  local 
inflammation  during  the  fever.  I  am  still  more 
inclined  to  conclude,  however,  that,  whatever  the 
diseased  state  of  the  brain,  as  of  a  single  nerve 
in  the  analogous  cases,  may  be,  the  cause  of  this 
injury  to  the  mental  faculties,  as  of  all  the  para- 
lytic affections,  is  not  a  previous  inflammation,  in 
the  vulgar  sense  of  that  term ;  because  it  w411  be 
remarked  by  those  who  can  forget  the  prejudices 
connected  with  their  practice  and  derived  from 
their  hypothesis^  that  these  fatuous  and  paralytic 
symptoms  or  disorders  are  peculiarly  apt  to  af- 
fect those  patients  in  whom  bleeding  lias  been 
misapplied ;  just  as  the  same  mistaken  practice 
often  causes  the  merest  local  affections  belonging 
to  Neuralgia  to  terminate  in  the  same  manner.' 
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This  particular  subject  must  necessarily  come 
under  review  again^  in  treating  of  the  local  afiec- 
tions  of  the  nerves  produced  by  Malaria;  but  I 
cannot  terminate  it  at  present  without  offering 
one  suggestion.  The  local  application  of  cold 
sometimes  produces  complete  palsy,  as  is  well 
known  ;  and  it  seems  to  me  that  the  hemiplegia 
of  labouring  people,  often  attributed  to  drinking 
spirituous  liquors,  is  sometinies  at  least,  and 
probably  very  generally,  the  consequence  of  sleep- 
ing on  damp  ground,  particularly  after  fatigue. 
And  in  such  cases  it  also  appears,  that,  however 
the  action  of  Malaria  may  here  be  suspected  in 
certain  climates,  simple  cold,  in  a  country  free  of 
Malaria,  is  sufficient  to  produce  the  effect ;  just  as 
a  general  torpor  of  the  whole  system,  particularly 
in  feeble  or  old  people,  is  often  the  result  of  a 
long-continued  exposure  to  a  low  temperature 
any  where. 

But  if  Malaria  does  produce  direct  apoplexy^ 
as  it  also  often  brings  on  a  comatose  state  which 
is  exceedingly  durable,  both  in  remittent  and  in- 
termittent, and  if  also  it  produces,  not  only  local 
and  similar  effects  on  single  nerves,  but  complete 
hemiplegia,  it  will  be  mosf^necessary  to  inquire 
whether  some  of  the  cases  of  paraplegia  or  other 
palsy,  especially  as  occurring  in  certain  climates 
vol.,  I.  P 
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and  in.  campaigns,  are  not  instances  of  the  same 
nature ;  since,  whether  our  practice  in  such  a  dis- 
order should  be  difFererit  or  not  from  the  treat- 
ment of  palsy  produced  by  simple  cold,  the  phi- 
losophy of  physic  cannot  fail  to  be  improved  by 
discovering  causes  and  assigning  distinctions. 

The  last  class  of  diseases  following  remittents, 
and  appearing),  whether,  really  so  or  not,  to  be 
their  produce  or  to  form  their  termination,  are 
the  visceral  glandular  affections,  comprising 
chiefly  .those  of  the  liver  and  the  spleen.  As  the 
supervening  dropsy  is  generally  esteemed  but  an 
Cilterior  consequence  of  these,  though  much  of- 
tener,  I  believe,  the  direct  produce  of  inflamma- 
tion than  it  has  been  thought,  I  shall  not  here 
notice  it  further.  Or  rather,  I  must  entirely  avoid 
treating  of  this  disease,  in  whatever  mode  it  is 
produced  by  fever  or  by  Malaria :  not  that  I  con- 
sider its  history  to  be  thoroughly  understood,  far 
from  it,  or  the  practice  as  to  its  several  varieties 
disentangled  and  clear;  but  because,  should  I 
attempt  to  treat  every  disorder  connected  with 
this  principal  subject,  I  should  write  a  treatise 
including  a: large  portion  of  an  entire  system  of 
physic. 

It  is  evident  that,  in  certain  cases,  the  remittent 
has  existed  before  there  are  any  appearances  of 
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the  glandular,  diseases ;  while  it  is  common  for 
those  to  show  their  symptoms*  most  strikingly, 
after  the  fever  has  subsided  or  disappeared. 
Hence  the  not  unnatural  conclusion^  that  the  in- 
jury of  the  gland  is  the  produce  of  the  febrile 
action ;  although  it  has  also  been  coticluded  re-* 
versely,  tliat  the  glandular  disease  is  the  proper 
cause  of  the  fever.  Thus  diversely  do  difS^rent 
hypotheses  cause  men  to  look  at  one  object. 

Is  it  not  possible  also  that  they  may  sometimes 
be  independently  associated  ?  The  question  is  a 
difficult  one^  but  there  are  facts  which  would  iseem 
to  prove  th^  this  is  the  truth,  at  least  in  many 
cases.  I  observed  formerly,  that  the  liver  affec- 
tions of  India  seemed  to  be  the  produce  of  its 
Malaria,  and  the  apparent  substitutes  for  that 
which,  in  some  other  situation,  is  simple  remit- 
tent, in  others  again,  intermittent;  though  if 
they  have  attracted  most  attention  in  that  coun* 
try,  it  seems,  by  the  report  of  many  physician, 
that  they  are,  perhaps,  not  less  common  in 
Africa ;  >\'iiile,  if  they  occur  also  in  the  western 
tropical  climates,  it  is  less  generally  and  less  inde- 
pendently. Here  then,  acute  glandular  disease 
at  least,  would  be  an  independent  effect  of  Mali^ 
aria ;  if  indeed  it  be  Q^rtain  that  the  attendant 
fever  is  not  t^'uly  the  marsh  or  remittent  fever, 

d2 
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modified  by  this  inflammation,  or  else  mistaken^ 
in  consequence  of  the  prevalence  of  an  over- 
whelming local  symptom.  Thus  also^  through 
France,  Italy,  Sicily,  every  where,  it  is  common 
to  find,  not  merely  single  instances,  but  a  whole 
population,  suffering  from  glandular  diseases  in 
their  worst  forms  ;  while  no  fever  is  present,  and 
while  also,  in  many  cases,  it  seems  to  be  ascer- 
tained that  no  fever  has  preceded,  or  that^  there 
has  at  least  been  no  severe  remittent  or  intermit- 
tent as  the  cause.  I  feel  it  necessary  to  make 
this  limitation  ;  partly  from  the  difficulty  of  pro- 
curing accurate  information  as  to  individuals,  and 
partly  from  the  fact,  that  if  glandular  affection 
shall  be  judged  the  produce  of  fever  exclusively, 
there  are,  in  such  countries,  in  justification  of  this 
opinion,  intermittents  in  abundance,  of  a  charac- 
ter so  slight  as  scarcely  to  excite  the  notice  of  a 
people  to  whom  the  disease  is  endemic;  and 
where,  as  every  one  suffers  alike,  it  is  scarcely 
conjectured  that  such  a  thing  as  health  exists,  or 
that  all  the  world  is  not  in  the  same  condition. 

But  however  different  physicians  may  decide 
this  point,  whether  from  their  previous  views  or 
from  more  extensive  observation  than  has  fallen 
to  my  lot,  I  have  met  with  numerous  instances 
in  this  country,  of  diseased  spleen  at  least,  and 
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that  to  a  considerable  extent^  where  patients^  suf* 
ficientiy  observant  of  their  healths^  in  a  few  in-^' 
stances  very  remarkably  so^  and  some  being  even^ 
medical  men  in  practice^  could  pronprnnCe  witb 
confidence  that  no  previous  fever  of  fpy  nature 
had  ever  existed^  neither  remittent  jior  intermit* 
tent ;  though  at  the  time  of  applying  for  advice^ 
there  were  present  some  of  those  obscurer  de- 
rangements of  healthy  or  local  nervous  affections^ 
which  I  have  here  classed  under  the  diseases  of 
Malaria. 

Thus  the  subject  must  rest  for  fature  exami-^ 
nation ;  as  I  do  not  think  even  this  last  evidence 
completely  satisfactory^  and  feel  no  inclination 
to  found  my  own  belief,  at  least,  on  any  thing 
but  evidence :  considering  that  the  opposite  ten-- 
dency  is  now,  as  it  ever  ha&  been,  the  leading 
obstructioi;!  to  the  progress  of  medical  science  it 
tempting  by  its  facility^  because  requiring  neither 
labour  nor  talents,  levelling  all  men,  and,  in  every 
sense,  ruinous  to  the  progress  of  knowledge. 

Such  is  a  sketch,  as  far  as  it  appears  requisite, 
in  the  work  :which  I  have  proposed  to  myself,  of 
the  general  character  and  results  of  common  re- 
mittent fever.  I  need  not  point  out  the  differ- 
ences or  resemblances  between  this  disease  and 
the  fever  produced  by  contagion,  or  the  typhus. 
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n0r  a^ain  repeat^  after  the  numerous  times  that  I 
have  noticed  it  in  the  essay  on  Malaria,  how  of- 
t^n  the  one  has  heen  mistaken  for  the  otlier,  and 
with  what  consequences:  while  a  full  inquiry  on 
this  subject  in  all  its  bearings  belongs  to  a  regu- 
lar treatise  on  fever ;  an  investigation  not  within 
my  plan  or  limits^  nor,  for  my  peculiar  purposes, 
necessary.  For  what  1  have  thought  fit  to  pass 
over,  I  caii  refer  to  a  thousand  authors :  but  to 
name  titles  which  any  man  can  read  in  the  BibKo- 
th^que  des  Sciences  MMicales,  would  be  the  ex- 
tremity of  affectation. 

Yet  I  may  perhaps  here  add  to  what  I  for- 
merly said,  that  the  inveterate  and  common  error 
to  which  I  have  just  alluded,  has  probably  been 
the  chief  cause  of  an  opinion  lately  promulgated 
with  some  energy,  namely,  that  no  fever  is  conta- 
gious. It  is  perfectly  true,  tliat  when  we  really 
examine  the  great  mass  of  fevers  occurring 
throughout  the  country,  they  are  not  so  ;  but  be- 
cause wrong  has  been  committed  on  one  side,  we 
must  not  double  that  error  by  running  at  once 
into  the  opposite  extreme.  I  beKeve,  myself, 
that  in  the  present  state  of  society,  in  England  at 
least,  or  wherever  the  lower  orders  are  in  a  state 
of  decent  comfort,  contagious  fever  is  in  reality 
very  rare^  even  among  them,  whatever  it  may  be 
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in  Ireland :  but  to  assert  that  there  is  not  such  a 
thing  as  contagious  fever^  is  to  discredit  evidences 
as  numerous  and  incontrovertible  as  science^  or 
human  affairs^  have  ever  produced.  And  let  us 
not  forget  also,  that  even  in  proving  the  fevers  in 
question  not  to  be  contagious,  there  is  but  little 
gained,  unless  it  is  also  beheved  that  these  arc  Jn 
reahty  marsh  fevers,  or  fevers  of  Malaria,  whence- 
ever  arising :  since,  to  rest  in  some  vague  notions 
of  a  fever  which  is  not  contagious  and  does  not 
belong  to  this  class,  is  to  deprive  ourselves  of  the 
means  of  prevention,  and,  further,  to  incur  the 
hazard  of  a  faulty  practice,  from  misconception 
of  the  character  of  the  disease. 
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CHAPTER  II. 

On  the  chronic  or  relapsing  and  obscure  or  ano^ 

maions  remittent. 

Th£  preceding  sketch  of  the  common  marsh  or 
remittent  fever,  has  been  given,  not  as  a  proper 
or  full  history  of  tliat  disease,  but  as  an  indispen- 
sable basis  towards  the  examination  of  those  va- 
rieties which  may  be  comprised  under  the  general 
title  of  this  chapter.  To  explain  those^  has  been 
the  sole  reason  for  introducing,  at  all,  this  branch 
of  the  diseases  produced  by  Malaria ;  as  the  en- 
tire purpose  of  this  essay  is,  not  to  repeat  what 
is  already  known  or  ascertained,  but  to  explain 
what  is  considered  as  obscure,  or  as  having  been 
neglected  or  mistaken.  Had  I  not  given  this 
previous  sketch,  I  should  not  have  had  a  point 
of  reference  for  the  varieties  in  question ;  and 
and  must  often  have  introduced,  as  a  subject  of 
comparison  and  illustration,  what  did  not  pre- 
cisely belong  to  the  question  under  imniediate 
consideration. 

To   begin  with  a  general  view,  it   is  by  no 
means  uncommon  to  find,  in  our  own  country,  to 
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which,  as  far  as  my  own  proper  descriptious  and 
opinions  are  concerned,  I  shall  here  invariably 
limit  myself,  a  modification  of  fever  which  is, 
often,  little  noticed,  and  very  generally  mis- 
apprehended, while  it  is  a  source  of  great  dis- 
tress. This,  as  it  appears  to  me,  can  be  referred 
only  to  the  remittent ;  bearing  the  same  rela- 
tion to  the  definite  and  severe  disease,  which 
the  slight  but  permanent  intermittent  does  to  the 
equally  severe  and  regular  ague.  If  this  peculiar 
variety  is  sometimes  sufficiently  aevere  and  mark- 
ed to  be  esteemed  a  fever,  it  is  far  from  uncom- 
mon for  it  to  be  so  slight  as  to  pass  for  hectic, 
for  what  is  called  debility  (a  term  without  mean- 
ing) or  for  ill  health,  or  delicate  health,  terms 
equally  conveniernt  to  cloak  ignorance ;  while  not 
unfrequently  also,  it  is  characterized  by  the  no 
less  convenient  phrase  neri^ous,  or  even  brings 
on  the  unlucky  patient  the  charges  of  hypochon- 
driasis or  affectation. 

To  be  now  more  particular,  there  is  a.  fever 
not  uncommon  among  us,  to  which  the  popular 
term  nervous  fever  is  applied  most  accurately 
when  it  is  of  a  slender  nature  in  regard  to  its 
symptoms,  however  durable  it  may  sometimes 
be.     Tliis  is  a  disease  which,  with  unpardonable 
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carelessness,  as  it  appears  to  me,  systematic 
writers,  and  Cullen  among  others,  have  often, 
perhaps  always,  confounded  with  contagious  fever 
under  the  name  of  Typhus  mitior.  It  is  not,  in 
general,  the  produce  of  contagion,  and  it  cannot 
be  communicated.  As  far  as  mv  own  obsen^a- 
tions  indeed  go,  I  should  feay  that  it  never  was  a 
contagious  disease,  nor  produced  by  contagion: 
but  I  must  not  refuse  assent,  absolutely,  to  the 
assertions  of  other  observers  of  reputation,  and 
am  therefore  willing  to  believe  that  there  does 
exist  a  contagious  or  typhus  fever  of  this  peculiar 
and  slender  character :  a  possibility  indeed  to  be 
inferred  from  the  very  slender  varieties  of  plague 
%vhich  arc  sometimes  known  to  occur.  Yet  when 
I  grant  this,  I  must  still  express  my  doubts  tha^ 
a  real  typhus,  produced  by  contagion,  and  of  this 
mild  character,  can  ever  be  a  long-continued  dis- 
orden  In  cases  where  there  appears  to  have  been 
a  certainty  of  contagion,  with  a  mild  fever  conse- 
quential, this  has  been  short  as  well  as  slight ; 
and  the  same  is  true  of  the  mild  plaguer  Dura^ 
bility,  or  the  property  of  prolongation,  seems  to 
be  a  peculiar  character  of  marsh  fever  under  all 
its  forms:  and  until  an  unequivocal  case  of  con- 
tagious fever  thus  mild  arid  thus  durable  is  prd- 
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duced,  I  must  continue  to  believe  tliat .  all  long- 
continued^  or  often-relapsing  fevers  belong  to  the 
disorder  under  consideration* 

If  I  have  hazarded  these  remarks  on  the  ty* 
phus  mitior  of  Cullen  s  arrangement,  I  am  not 
less  inclined  to  offer  similar  suggestions  as  to  Im 
Synocha  and  Synochus ;  observations  which  are 
a  somewhat  more  direct  continuation  of  that  isi- 
vestigation  which  has  preceded  in  the  essay  on 
Malaria^^  and  to  which  I  must  here  refer.  I  can- 
not pretend  to  say  that  there  is  not  a  pure,  inflam^* 
matory  fever,  as  it  is  called,  unattended  by  local 
inflammation,  which  is  neither  the  produce  of 
contagion  nor  Malaria,  and  which  may  be  the 
produce  of  mere  cold  or  of  the  other  assigned 
causes  which  I  formerly  discussed  in  the  essay 
alluded  to ;  but  I  believe  that  the  disorder  so 
called  is  very  frequently  a  fever  of  the  remittent 
family,  and  produced  by  the  same  causes ;  a  ter- 
minable attack,  whether  naturally,  or  through 
remedies^  of  a  disorder  which  is  as  various  in  its 
characters  and  duration  as  any  one  in  the  cata- 
logue can  well  be.  This  opinion  will  at  least  be 
supported  by  those  foreign  writers  hereafter  tdf 
be  noticed,  who  consider  that  the  intermittent 
may  consist  but  of  one  paroxysm,  finding  also 
its  natural  termination,  without  remedies.    With 
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respect  to  the  Synochus^  it  is  not  to  be  denied 
that  a  contagious  fever  will  begin  with  symptoms 
of  one  order  and  proceed  to  its  termination  under 
the  very  opposite  ones :  but  where  the  marsh  fever 
is  so  perpetually  confounded  with  this  species^ 
and  when  it  is  so  general  a  character  of  remittents 
to  commence  with  a  class  of  symptoms  requiring 
bloodletting,  but  soon  terminating  in  very  dif- 
ferent ones,  it  is  to  be  suspected  that  the  very 
loose  term  Synochus  has  often  been  applied  to 
these,  as  it,  not  improbably,  was  by  the  nosolo- 
gist  himself;  whose  ideas,  practically,  as  to  fever, 
do  not  appear  to  have  been  very  definite,  and 
whose  "  First  Lines,''  in  numerous  places,  what- 
ever their  medical  reputation  may  be,  o£fer  most 
unsatisfactory  specimens  of  reasoning,  as  well  as 
of  the  statement  of  facts,  to  him  whose  notions 
of  philosophical  writing  have  been  derived  from 
other  courses  of  study  than  a  medical  one. 

I  have  already  said  that  we  cannot  yet  decide 
absolutely,  what  causes  besides  Malaria  may  pro- 
duce such  a  fever  as  that  under  review ;  for  not- 
withstanding what  I  have  formerly  adduced  in 
disproof  of  the  other  reputed  ones^  it  mnst  be 
recollected  that  our  present  knowledge  of  causes 
in  physic  is  really  very  imperfect,  and  that  the 
question  itself  is  a  very  difficult  one.    It  is  as  bad 
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philosophy  as  it  is  too  common^  to  hasten  to  con- 
clusions ;  and,  in  physic,  it  is  far  too  generkl  ^ 
practice  to  forget  the  pursuit  of  truth  in  the 
chase  of  an  hypothesis.  But  while  I  showed,  in 
the  discussion  to  which  I  have  here  referred,  how 
easily  deceptions  may  creep  in  as  to  these  ima« 
gined  causes,  I  have  also  there  most  fiiUy  proved 
that  Malaria  is  far  oftener  present  than  has  been 
imagined.  And  if  the  fever  in  question  can 
sometimes  be  clearly  traced  to  that  cause,  its 
whole  character,  when  carefully  studied,  is  that 
of  remittent  fever  in  its  pure  and  acknowledged 
form,  and  in  its  severer  modes.  Its  duration, 
and  its  tendency  to  critical  periods,  are  the  same, 
and  it  is  rarely  if  ever  without  a  diurnal  remis- 
sion ;  which  nothing  but  neglect  will  prevent  the 
physician  from  tr-acing,  though  it  often  does  re^ 
quire  a  minute  attention,  on  account  of  the  want 
of  contrast  between  the  paroxysm  and  the  interr 
mission,  arising  from  the  feebleness  or  small 
severity  of  the  symptoms.  Further,  it  often  ter- 
minates in  an  intermittent  as  slender  and  obscure 
as  the  original  disease  :  while  it  also  is  not  unfre^ 
quently  followed  by  the  local  affections  of  the 
nerves,  such  as  periodical  headach,  toothach,  in- 
termitting rheumatism,  and  even  marked  Neu- 
ralgia. 
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And  further  yet,  while  it  displays  characters 
which  shoiild  always  have  prevented  it  frona  be- 
ing confounded  with  contagious  fever,  it  is  apt  to 
become  habitual,  or  to  recur  in  frequent  relapses, 
even  through  a  long  course  of  years ;  a  circum- 
stance never  occurring  in  contagious  fever,  and  on 
which  I  shall  have  occasion  to  dwell  presently. 
In  this  it  resembles  the  analogous  intermittent; 
as  in  this  also,  it  copies,  in  some  measure,  the 
much  better  marked  remitting  fever;  while,  the 
methods  of  cure  will  be  found  to  correspond,  and 
while  further  it  is  not  unusual  for  it  to  be  at- 
tended by  glandular  visceral  affections. 

Such  are  the  arguments  for  considering 
this  "  low  fever,"  ^^  fever  on  the  spirits,"  "  fever 
on  the  nerves,"  (for  by  these  names  also, 
as  well  as  nervous  fever,  is  it  known,)  as  a 
modification  of  remittent,  and  probably  as  a 
fever  of  Malaria :  and  if  these  arc  not  satisfac^ 
tory,  we  must  perhaps  erect  a  new  genus  for  it ; 
sinccT  it  can  never  be  truly  classed  with  the  only 
other  durable  fever  that  we  know,  the  fever  of 
contagion.  Let  physicians  at  least  say  how  we 
shall  dispose  of  a  fever  of  this  character  whidi 
does  not  belong  to  one  or  other  of  the  two  lead^ 
ing  classes ;  since  I  must  confess  that  I  know  not 
where  to  place  it,  and  am  unwilling  to  go  on  as 
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we  have  hitherto  clone,  without  ideas ;  satisfied 
with  a  term,  and,  once  possessed  of  the  word  fe- 
ver, inquiring  no  further  what  are  its  causes  or 
what  its  analogies.  Physic  will  never  thrive  thus  ; 
for  thus  has  no  science  ever  thriven ;  while,  if  I 
have  not  here  truly  pointed  out  its  analog)',  let 
some  one  else  attempt  it ;  yet  through  ideas  and 
not  words,  hy  means  of  better  evidences  than 
those  which  are  here  brought  forward. 

-And  it  is  far  from  unimportant  that  this  point 
should  be  clearly  understood ;  as  it  is  only  thus 
that  our  practice  can  be  justly  regulated :  while  it  ♦ 
is  most  certain,  that  by  mistaking  it  for  other  dis-  - 
easesr,  the  suflferings  of  the  patients  have  often 
been,  and  are  daily  and  everywhere,  materially 
aggravated.  And  if  the  cause,  the  original  one, 
be  Malaria,  as  in  the  ease  of  acknowledged  re- 
mittent, whatever  the  causes  of  the  relapses  may 
be,  we  thus  acquire  the  means  of  prevention ;  of 
which,  as  long  as  we  mistake  its  nature,  we  can- 
not avail  ourselves:  while  further,  if  1  have  here 
proved  that  such  relapses  are  often,  probably  in 
the  far  greater  number  of  cases,  brought  on  by 
incajiatious  exposure  to  the  cause,  through  igno- 
rance, of  that  as  The  Cause,  and  through  ignorance 
of  the  places  which  produce  Malaria,  we  have 
also  acquired  the  means  of  curing,  as  it  may  be 
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termed,  a  disorder  notoriouslv  troublesome  in  its 
relapses ;  since,  in  this  case,  prevention  is  cure. 
If  those  who  still  doubt  will  watch  it  carefully, 
they  can  scarcely,  I  think,  fail  to  be  convinced, 
if  at  all  capable  of  observation  and  free  from  pre- 
judice ;  while  some  farther  arguments  may  per- 
haps aid  in  deciding  their  judgment.  One  of 
these  is,  that  it  is  among  those  habitual  diseases 
included  under  the  vague  term  ill  health,  which 
are  the  produce  of  low  and  wet  situations  or  of 
some  of  the  soils  formerly  described  as  productive 
of  Malaria ;  and  I  think  this  will  appear  the  fact 
to  those  who  will  bestow  a  careful  attention  on 
the  patient's  history  as  to  residence,  past  or  pre- 
sent, and  on  the  soils  connected  with  this  which 
I  have  stated  in  the  former  essay  as  the  causes  of 
fever  :  while  I  need  not  say  that  such  an  inves- 
tigation demands  care,  very  particularly  where 
aught  is  to  be  trusted  to  the  patient's  own  recol- 
lections. Another  argument  is,  that  its  relation 
to  the  marked  or  severe  and  terminating  remit- 
tent, in  slenderness  of  symptoms  and  in  the  fre- 
quency of  its  recurrence,  is  precisely  that  which 
intermittent,  equally  slender  and  equally  return- 
ing, bears  to  a  limited  and  severe  intermitting  fe- 
ver ;  while  I  may  lastly  add,  as  a  proof  of  its 
cause  and  return,  that  if  it  is  especially  subject 
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to  relapses  in  low  and  wet  situations^  as  well  as 
indebted  for  its  very  existence  to  those,  so  it  is 
best  cared,  and  especially  when  relapsing  or  re* 
peated,  or  chronic,  by  change  of  air ;  that  is,  by 
change  to  a  drier  air  as  it  is  usually  termed,  or^ 
what  is  the  fact,  by  removal  from  its  causes ;  a 
circumstance  explanatory,  alike,  of  the  value  of 
travelling  and  of  migrating  to  watering-places. 

I  have  here  frequently  regretted  the  necessity 
of  commenting  on  the  obscure  cases  of  disease 
recorded  by  physicians,  and  there  are  few  men 
better  entitled  to  this  apology  than  Haygarth: 
but  the  obvious  utily,  and  even  necessity  of  such 
a  proceeding  in  a  work  of  this  nature,  is  the  best 
apology  that  can  be  offered  to  a  sensible  man.  In 
the  Medical  Transactions  of  the  College,  this  able 
physician  describes  as  inexplicable,  a  peculiar 
state  of  permanent  debility,  enduring  even,  for 
years,  and  without  very  marked  disease  of  any 
kind  :  and  he  notes  it  also  as  being  common  in 
young  females,  and  in  the  opulent  ranks  of  so- 
ciety. I  must  not  say  absolutely  that  this  was  or 
is  the  disease  here  in  question :  but  unless  where 
I  have  readily  traced  this  not  uncommon  disorder 
to  the  abuse  of  purgative  medicines,  and  occa* 
sionally  of  bloodletting  and  cupping:  also,  (a  cir- 
cumstance noticed  in  a  future  pari  oif  iMs  essay,) 
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anmerous  instances  of  this  precise  nature^  or  at 
lea&t  agreeing  precisely  with  Dr.  Haygarth's  de- 
scription, have  been^  decidedly  proved  to  be  the 
variety  of  remittent,  or  fever,  which  I  am  de- 
3cribing;  while  in  the  greater  number,  the  dnra- 
tioahas  extended  to  two  or  three  years,  or  even 
more,  with  intervals  indeed  of  tolerable  health,  in 
spite  of  all  common  remedies.  I  shall  be  sur- 
prised if  others,  hereafter,  taking  this  view  of 
what  cannot  be  uncommon  in  any  physician's 
practice,  do  not  in  future  arrive  at  the  same  con- 
clusion :  but  I  shall  submit  this  rx)njecture  to  the 
reader  s  Own  judgment  when  he  shall  have  pe- 
rused the  present  chapter. 

It  will  now  be  necessary  to  describe,,  as  far  as 
can  be  done,  the  symptoms  of  this  fever,  and 
most  particularly  when  those  arc  most  slight; 
aiace  these  are  the  very  cases  where  erroneoos 
observation  is  most  common,  and  is  followed  by 
equally  erroneous  practice. 

This  disorder  may  be  found,  and  not  un£re- 
qu^dtly,  with  scarcely  any  madded  symptom 
wcept  mere  muscular  weakness;  a  debility  on 
any  attempt  at  exertion,  which  seems  unaccount- 
able, inaonuch  as  it  oecui^  in  persons,  even  in 
ymith,  and  apparently  strong,  and  is  not  very 
obviously   accompBEmied   by   any  pvckper  febrile 
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symptoms.^  At  times,  not  even  the  appetite  seems 
affected ;  and  here,  ahnost  necessarily,  the  result 
is,  to  suspect  the  state  of  the  patient's  mind,  or 
his  moral  dispositions,  rather  than  his  health.;  to 
suppose,  for  example,  as  I  have  often  seen,  that 
a  soldier  is  "  shamming,"  that  an  opulent  female 
IS  indolent  or  affected,  or  a  studious  or  profes- 
sional man  hypochondriacal. 

Yet,  let  an  acute  physician  watch  this  disease, 
arid  he  will  he  convinced  that  it  is  a  disease,  and 
moreover  a  fever.  It  commences  and  terminates 
like  the  remittent  when  best  marked ;  and  when 
it  appears  to  be  prolonged  for  months  or  years,  as 
is  sometimes  the  case,  -it  will  be  easy  to  see  that 
it  has  had  intervals  of  cure,  generally  of  self-cure, 
and  relapse;  and  that,  to'dach  relapse,  there  is  a 
period  of  weeks,  not  very  uncommonly  of  ^ix, 
while  the  intervals  vary  from  one  or  two  to  any 
giv^  number.  Further,  either  the  patient  or  the 
physician,  or  both,  must  be  very  inattentive  if 
they  do  not  discover  that  the  paroxysto '  of  e^. 
treme  debility  is  fixed;  that  it  is,  in  faet,  a  pa- 
roxysm, let  its  lengtli  be  whfet  it  may,  and  thalt 
'there  is  a  diurnal  period  when  it  diminishes,  or 
where  the  patient,  who,  possibly,  toiiM  not 
'fil^nd,  on  getting  up  in  the  moniing,  is  enabled 
-tococert,  and  eyeato  eiijoy  himself  at  night.     .  ^ 
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Hence^  as  to  some  cases^  at  leasts  the  truth  of^ 
as  well  as  the  reason  for,  a  very  common  remark, 
that  midnight  is  the  nervous  patient* s  holiday ; 
though  there  are  unquestionably  many  cases  of 
nervous  affection,  and  even  of  periodical  returns 
and  intermissions  in  this  complicated  class  of  cfis- 
orders,  which  do  not  appertain  to  a  remittent 
type  of  fever,  or  perhaps  to  any  fever.  The  par- 
ticular case  here,  quoted,  is  one,  of  course,  where 
the  paroxysm  attacks  in  the  morning  and  the 
remission  is  at  night ;  but  while  the  periods  are 
aeeessarily  various,  so  are  the  results,  as  to  the 
complaints,  appearances,  or  sufferings  of  the  pa- 
tient. I  shall  presently  trace  some  others  of  the 
more  marked  of  these  modifications. 

I  have  assumed  here  that  pure  debility  may  be 
the  sole  symptom  of  a  remittent ;  but  it  would 
have  been  more  correct  to  say  the  sole  obvious 
one,  «ince  it  is  rare  but  that  the  patient  at  least, 
if  an  attentive  obsei^er  and  a  good  reasoner,  and 
i^  at  the  same  time  free  from  the  morbid  in- 
fluences of  the  imagination,  will  not  discover 
other  indications  of  a  febrile  remittent  disease ; 
howeter  the  physician  may  overlook  them,  from 
neglect,  or  perhaps  from  ignorance,  or  system ; 
or^  as  may  also  happen,  from  want  of  sufficient 
opportunities  for  persona)  observation.  He  more- 
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over  who  would  discover  what  he  cannot  see,  by 
cross-examination^  must  know  well  what  ques- 
tions to  put  and  how  to  present  them;  or  he 
may  remain  ignorant,  from  assuming  a  wrong 
course^  or  else  gain  the  yery  answers  which  he  has 
suggested.  A  leading  question  is  too  often  as 
deceptive  in  physic  as  in  legal  procedure. 

The  obscure  symptoms  which  I  am  now  to 
point  out  are  those^  as  might  be  anticipated, 
which,  whenever  they  become  marked^  are  also 
easily  discovered ;  and  which,  as  they  gradually 
multiply,  and  become  also  more  conspicuous,  in- 
dicate a  more  severe  disease,  gradually  passing 
into  a  form  so  distinct,  that  the  character  of  true 
remittent  fever  can  no  longer  be  denied  to  it,  even 
by  the  most  prejudiced.  And  these  gradations  of 
severity,  if  I  omitted  to  adduce  them  just  now 
as  an  additional  argument  in  proof  of  the  true 
nature  of  this  disease,  are,  in  reality,  among  the 
strongest  evidences  of  its  argued  origin  and  cause ; 
since  it  would  not  be  difficult  for  any  attentive 
physician  .in  tolerably  extensive  practice,  to  col- 
lect a  series  of  his  own  cases,  rising  in  exact 
gradation,  from  the  simplest  debility  to  the  most 
perfect  and  deBned  remittent  fever. 

1  noticed  that  the  appetite  was  sometimes  not 
aflfected ;  but,  even  in  the  slightest  cases,  a  care- 
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fui  observation   will  show  that  it  is  partial  and 
irregular,   or,  in  common  language,  capricious. 
The  fact  in  this  case  is,  that  it  vanishes  during 
the  paroxysm?,  returning  in  the  interv?al ;  a  teriA 
vyhii^h.  T  choose  in  preference  to   intermission; 
while  the  common  inaccuracy  of  observation -as  to 
this  fact,  or  a  diversity  of  judgment  as  to  the 
condition  of  the  appetite,  arises  from  a  coinci- 
dence,  or  the  want  of  it,  between  the  conditions 
of  the  fevei'  and  lie  usually  established  hours  of 
eating.     He  whose  paroxysm  includes  the  hour 
of  breakfast,  may  be  unable  to  eat  in  the  morn- 
ing^  while  he  can  dine ;  whereas  a  paroxysm  ex- 
tending till  night,  may  make  him  suppose  that 
his  apjfetite  has  entirely  vanished:;  when,  did  be 
(Vtteiapt  to  dine,  or  sup,  at  midnight^  or  at  soiile^ 
period  of  the  night,  shuuld  that  be  the  interval 
of  health  or  abatement,  he  would  cease  to  make 
this  complaint.     And  thus  it  is  also,  that  we  meet 
with  cases  where  the  appetite  seems   unidtered 
amid  considerable  disorder ;  because,  in  thes^the 
paroxysm  returns  at  night,  and  the  days  form  thq 
intei!vals.  Hence  a  rule  in  the  cure,  to  be  noticed 
hereafter,  wliich  relates  to  the  hours  of  eating ;. 
and,   as  will  also  be  then^  shown,    on    similar 
gFQUids,  which  equally  refers  to  those  of  gl^p. 
It  is  btirely  possible  that  invthese  slight  cases, 
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tbe  coiMlitioa  of  the  tongue  may  be:  healthy^  ur 
nearly  so,  and  that  the  pnmce  moe  may  aba  be  in 
a  state  of  regular  action.  More  commonly,  both 
are  affected  in  modes  too  familiar .  to  require  fur«- 
ther  explanation :  but  these,  as  belonging  to  so 
many  other  disorders,  are  seldom  of  any  value  as 
diagnostic  symptoms ;  not  seldom  also  mislead- 
ing a  bad  observer,  and  being  considered  the 
cause  of  disease,  of  which  they  are  merely  the 
consequences.  In  the  whole  catalogue  of- ordi- 
nary practical  errors^  I  know  few  indeed  more 
common  than  that  whiclv  views  a  sluggish  state 
of  the  bowels  as  a  primary  disease^  sbmetimes 
also  a  consequence  of  theoretic  disorders  of  the 
Uvery  instead  of  considering  it  what  it  really  crf- 
ten  is,  the  produce  of  a  febrile  state,  belonging, 
eidier  to  thia.  fever  or:  to  some  other  initiative 
and  similar  cause.  Nqr  is  it  difficult  to  account 
for  this  .error,  vulgar  as  it  is  common  y  since  it 
is  the  consequence,  pairtly,  of  seeing^,  in  a  disia^* 
der,  nothing  but  obvious  symptoms,  and  partly 
of  that  empirical  practice  for  which  England  is 
so  celebrated,  and  wbich^  while  it?  ten(k  to  bliiid 
the  jn^ment,  can,  .from  its  facility,  be  conducted 
by  aas^  one;  white  I  need  not  tell  the  medical 
reader  to  whom  we  are  indebted  for  its  present 
influence  and  abuses' ;    an  influence  and'  abus^ 
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which^  whether  they  are  now  increasing  or  dimi- 
nishing, are  convenient  to  indolence^  hy  superse- 
ding the  necessity  of  thought  or  investigation^ 
and  by  reducing  the  whole  practice  of  physic  to 
an  empiricism,  to  which  I  know  not  that  its  en- 
tire history  can  produce  a  parallel  example. 

I  feel  no  hesitation  in  saying  that  fevers  of 
this  character  are  a  very  general  cause  of  the 
chronic  and  common  derangements  in  question ; 
and  have  no  doubt  that  there  are  many  physidan.s 
who  are  aware  of  this,  and  that  many  more  will 
come  to  the  same  conclusion  when  they  shall  re- 
examine the  disorders  of  this  character  under  the 
present  views.  And  consequently,  that  wh^e 
these  are  symptoms  of  fever,  not  primary  affec- 
tions and  causes  of  a  febrile  state,  as  is  the  com- 
mon error  under  the  system  which  I  have  been 
censuring,  they  may  appear  to  constitute  the  sole 
disease,  if  the  other  symptoms  are  slight ;  just  as 
mere  debility  does  in  other  cases:  ready  there- 
fore to  mislead,  even  an  attentive  physician,  and 
much  more  certainly  the  cause  of  false  judgments 
in  those  of  a  reverse  character.  In  this  feven, 
however,  as  is  to  be  expected,  such  derangements 
become,  in  certain  cases,  more  marked ;  or,  as 
the  disease  at  large  approaches  to  the  more  per-* 
fectly  defined  or  more   severe  remittent,  there 
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occur  all  those  circumstances  which,  as  belong- 
ing to  acknowledged  fever,  I  need  not  dwell  on. 
What  perhaps  may  appear  most  remarkable, 
is  the  state  of  the  pulse ;  and  it  is  the  symptom, 
above  all  others,  which  misleads  unobservant 
practitioners.  There  are  persons  who  cannot 
conceive  a  fever  without  an  accelerated  pulse: 
whereas,  even  in  severe  cases  of  remittent,  the 
pulse  often  gives  no  ipdications  of  any  disorder, 
or  the  very  reverse  of  what  such  practitioners 
would  have  anticipated.  At  the  very  most,  the 
periods  during  which  the  pulse  is  affected  are 
sometimes  so  very  transitory,  that  it  is  a  chance 
if  the  physician  should  be  present  at  the  time ; 
while  it  b  an  observation  seldom  required  from 
patients  themselves,  though,  in  such  cases,  per^- 
haps  improperly  neglected.  Thus  it  will  happen, 
that  in  point  of  velocity,  or  of  character  in  every 
way,  the  pulse  may  be  natural  during  the  far 
greater  portion  of  the  day,  while  for  a  period  of 
an  bpur,  or  even  &r  less,  it  may  undergo  that 
very  peculiar  change,  consisting  in  asperity,  or 
hardness^  or  diminution  of  size,  or  feebleness 
added  to  acceleration,  generally,  but  notinv^iably, 
and  sometimes  indeed  quite  the  reverse,  which 
marks  the  commencement  of  the  paroxysm,  or 
the  whole  properly  febrile  state ;  and  which  is  all 
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that  we  ever  find  of  what  may  be  called  the  cold 
stage,  or  of  the  hot  one ;  since  these  s^re,  com- 
monly, scarcely  distinguishable  in  this  fever,  and 
since  the.  former  in  particular  can  scarcely  be  said 
to  exist  at  all  in  many  cases.  And  if  this  state 
takes  place  in  the  night,  as  does,  and  not  unfre- 
quently,  happen,  in  spite  of  the  well-known  re- 
mark that  the  majority  of  quotidian  attacks  of 
fever  occur  in  the  day,  it  may  be  as  unobserved, 
or  even  denied,  by  the  patient,  as  it  is  unknown 
to  the  physician.  It  is  not  therefore  wonderful, 
should  it  happen,  that,  finding  no  proper  or  ob- 
vious febrile  symptoms,  hearing  of  nervous  fever 
and  nervous  disease,  aud  witnessiiig  perhaps  only 
nervous  symptoms,  dyspeptic  ones,  derangements 
of  the  bowels,  debility,  one,  or  more,  or  all,  the 
practitioner  who  is  influenced  by  a  wrong  sys- 
tem, or  is  without  any  views  at  all  and  is  merely 
guided  by  terms,  should  conceive  himself  in  pos- 
session of  a  '^nervous'*  patient:  acting  accord- 
ingly, or  doing  nothing  right,  with  perhaps  a 
good  deal  that  is  wrong. 

Here  also  I  must  remind  the -reader,  that  even 
in  well-4narked  remittent  fever,  there  i»  often^  a 
period  of  the  day  in  w^ieh  the  pulse  becomes 
slow,  frequently  falling  below  sixty ;  while  it  is 
not  unfrequently  also  full,  as  if  under  coma,  and 
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Tt^lrile-  this  state'  is  farther  attended  bv  actual 
dleepitiess  approaching  to  coma,  and  not  seldom, 
if  thfls-  is  not  present,  by  lowness  of  spirits  oi* 
mel&ncholy.  The  same  occurs  in  the  slighter 
disease  under  notice,  and  in  different  degrees; 
while  being  also  what  is  called  a  nervous  symp- 
tom, it  tends  still  further  to  mislead  the  negligent 
or  igfiorant  practitioner ;  him  who  is  guided  by 
a  correlative  comparison  of  names  and  receipts, 
torms  of  diseases  and  the  antagonist  terms  of 
medicines.   ' 

The  diseased  state  of  mind  may  however  exist 
at   two   distinct   periods  of  the  paroxysm,  and 
under  two  difibrent  states  of  the  pulse.     Under 
thc^  accelerated  or  contracted  one;  it  is  a  state  of 
peevishness  or  irritability^  attended  by  the  feeling 
oi  despond^icy  or  not :  or  it  is  a  modification  of 
die  great  leading  passion  anger,  which  together 
with   fear,   the   equally  inclusive  and   principal 
passion,  forms  those  deranged  states  of  mind  ap- 
pert3idnii^  to-  hypOch(>ndriasis>  which  appear  un^ 
der  so  many  modes  and  modifications.     And  if 
ander  tbe^  ftilt  and  slow  pulse,  it  is  commonly 
simple  or  passive  despondency,  or,  in  extreme 
cases,    despaif^  so   if  the  opposed  condition  or 
paftsio%  irritability  or  peevishness,  belongs  to  the 
acwleratted  putse,  that,  in  similarly  eijttreme  (*ases^ 
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may  amount  to  anger^  or  to  a  tendency  to  that 
fundamental  passion,  easily  excited  by  trivial 
causes;  not  seldom,  difficult  to  restrain,  even 
when  no  external  cause  is  applied,  or  proceeding 
to  causeless  conduct,  even  in  solitude,  unaccount- 
able to  the  patient  himself. 

Now  this  mental  derangement,  be  its  mode 
what  it  may,  is  a  symptom  of  unquestionable  fe- 
ver ;  and  in  the  modification  under  review,  where 
it  equally  exists,  it  may  be  the  only  symptom  vi- 
sible to  a  bad  observer.  Hence  another  common 
source  of  error ;  and  thus  is  this  modification  of 
remittent,  when  slight,  so  often  mistaken  for  by* 
pochondriasis  as  it  is,  generally,  for  what  is  called 
a  nervous  disorder.  Should  there  be  undisputed 
^ fever,  then  is  it  nervous  fever:  and  hence  pro- 
bably the  origin  of  a  term  which  has  aided  in 
misleading  practitioners,  and  systematical  writers 
too,  so  long. 

Though  I  shall  have  occasion  to  notice  these 
particular  mental  disorders  or  symptoms  agaiD 
under  the  head  of  intermittent,  I  must  still  pro- 
long these  remarks  here  for  a  short  space,  chiefly 
because  of  the  erroneous  conclusions  to  which 
they  lead ;  while  I  must  also  observe,  as  is  also 
true  respecting  the  whole,  that  while  they  are 
sometimes  absent  in  severer  cases,  or,  possibly. 
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attract  less  notice,  from  the  severity  of  more 
teasing  or  painfbl  symptoms,  so  they  are  often 
very  conspicnous  in  milder  ones,  possibly  called 
into  notice  by  the  absence  of  greater  evils, 
while  equally  tending  to  mislead  the  patient  and 
practitioner. 

Despair  and  fear,  analogous  passions,  are,  ra- 
ther than  anger  and  its  modes,  the  two  great 
mental  affections  of  all  hypochondriasis;  and 
hence  it  is  that  fear  chiefly,  often  attends  tlie  pa- 
roxysm of  this  obscure  remittent.  This  however 
is  true  of  marsh  fevers  generally,  whether  re« 
mittent  or  intermittent,  and  under  all  the  modes 
of  these  diseases.  So  remarkable  indeed  is  this 
mental  condition,  fear,  in  the  disorders  of  this 
nature,  that  in  some  parts  of  the  Mediterranean 
where  these  fevers  are  endemic,  the  only  name 
by  which  they  are  known  to  the  common  people, 
is  Scanto ;  fear  or  fright.  Nothing  can  express 
this  character  more  strongly ;  while  it  is  singu- 
larly justified,  as  I  am  well  informed,  by  the  ex- 
traofdinary  effects  on  the  conduct  and  opinions 
of  the  patients  which  it  produces.  Anxiety  is 
but  a  mode  of  fear;  so  that  I  need  not  refine  on 
the  display  of  these  mental  sufi^rings.  This 
state  is,  as  I  have  said,  most  often  attached  to 
the  Repressed  poke,  though  it  also  accompanies 
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a  partial  delmum  attending  the  reverse  state ;  61* 
the  cold  fit.  And  as  the  impressions  df  external 
objects,  or  occupation,  counteracts  these  passions, 
so  is  it  'eominon  for  them  to  be  conspicuous  in 
the  night,  even  when  little  troublesome  in  the 
day.  Hence  if  these  paiticular  states  should  oc- 
cur in  the  night,  those  passions  acquire  their  foil 
sway ;  the  observation,  as  to  the  occurrence  of  a 
feverish  fear  and  unreasonable  anxiety  at  this  pe- 
riod, being  familiar,  when  the  cause  has  been 
overlooked  or  unsuspected.  Moral  writers  hav6 
noticed  it  familiarly,  as  well  as  medical  ones ;  ^ancl 
were  I  inclined  to  quote  a  passage'  to  thiis  pur- 
pose,  I  know  not  that  I  could  select  a  better  tHan 
fr^m  the  letters  of  M.  de  Sevign^.         ^ 

In  many  cases,  the  morbid  statie  ^f  mind 
amounts  to  absolute,  if  transitory,  delirium; 
while  good  observers,  accustomed  to  Watch  the 
actions  of  their  own  minds,  can  ascertain  that 
there  is  often  an  activity  of  thought,  a  hurry,  6r 
a  confusion,  which  metaphysicians  know  to  be 
the  approximating  condition,  btit  which,  as  is 
usudl  in  all  slight  cases,  can  be  removed  by  the 
presetfting  of  other  objects,  or  of  subjects  di- 
verting the  attention ;  by  the  mere^act,  far  exam- 
ple, of  introducing  a  light,  or  by  conversation, 
should  atiy  one  be  present.    This  is  the  4eBrfttlh 
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of  a  febrile  paroxysm:  there  is  fever  present, 
from  some  cause :  how  many  other  causes  may 
produce,  such  fever,  it  is  not  my  business  here  to 
say :  it  is  sufficient  that  it  is  the  produce  of  the 
remittent  in  question,  while  it  is  important  to 
notice  that  if  it  is  sometimes  mistaken  for  nerv- 
ous disease,  as  the  phrase  is,  so  is  it  attril^uted  to 
dyspepsia,  or  to  a  presumed  hectic  fefver,  the  sup- 
posed result  of  imperfect  or  disordered  digestion. 
It  will  be  for  physicians  to  inquire  whether  this 
disease,  real  enough  at  times,  has  not  also  been 
imagined  to  exist  when  the  real  disorder  has  been 
the  one  under  review. 

It  is  far  from  my  intention  to  generalize  so , 
widely,  and  so  unwarrantably  I  may  add,  from 
one  cause,  or  so  to  give  myself  up  to  one  theory, 
as  to  suppose  that  evei*y  case  of  transitory  noc- 
turnal delirium,  or  aberration  of  judgmeut,  is  the 
produce  of  remittent  fever  such  as  I  now  view  it. 
Far  from  it.  I  do  not  suppose  that  our  know- 
ledge of  the  causes  that  may  act  on  the  brain  is 
SHfitciently  advanced  to  decide  on  any.  tiling, 
scarcely  even  to  infer  any  thing,  as  to  this  sub- 
ject, with  a  rational  probability.  But  the  inquiry 
is  an  important  one  when  the  effects  are  often  so 
serious ;  and  it  will  surely  be  ia  justifiable  ques- 
tion, ^Ij^ther  ambng  these  cat^es,  there  may  not 
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have  been  some  which  were  the  produce  of  the 
febrile  paroxysm  of  the  modification  of  fever  in 
question^  aided,  as  all  those  conditions  of  mind 
are,  by  the  absence  of  objects  fitted 'to  divert  the 
train  of  thought.  Whatever  be  the  causes,  it  is 
a  fact  well  worth  recording  or  recollecting,  that 
some  of  the  most  remarkable  suicides  have  been 
committed  on  rising  in  the  morning,  and  in  a 
certain  paroxysm  of  fever,  which  many  persons, 
who  have  felt  and  checked  that  inclination,  have 
described  as  attended  with  confusion  of  thought^ 
thirst,  .a  tremor  of  the  hands,  and  other  uneqni- 
vvocal  symptoms  of  fever. 

,  To  quote  noted  instances  of  this  nature  would 
'be  abundantly  easy,  but  it  would  be  painful,  and 
cannot  be  necessary  ;  while  perhaps,  with  them^ 
we  might  safely  rank  a  well-remembered  murder, 
that  of  Mr.  and  Mrs.  Bonar,  where  no  previous 
design,  nor  no  purpose  to  be  gained,  seems  to 
have  existed.  It  is  a  subject,  altogether,  which 
might  be  discussed  at  great  length;  but  I  ^xxk 
scarcely  justified  here  in  pursuing  it  further; 
while,  as  a  marked  symptom  in  the  disorder  un-* 
der  review,  it  could  not  have  been  passed  over. 

Yet  let  others  reflect  on  a  view  of  this  sus- 
pected occasional  cause  of  the  highest  moral  mis- 
conduct, which  must  not  be,  rejected  because  it  ia 
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new^  and  which  I  would  attempt  to  illustrate  far* 
ther^  did  I  not  think  that  my  readers  would  be 
more  liliselj  to  admit  it  if  allowed  to  examine  it 
for  themselves^  than  if  thus  urged  on  them.  If 
it  be  a  cause^  it  cannot  be  unimportant  as  to 
questions  of  medical  jurisprudence^  in  modes  that 
I  need  not  suggest:  while^  as  to  suicides^  the 
term  febrile  delirium  should  evidently  be  substi-- 
tuted  for  lunacy,  aflFording  an  ksy  solution  in  the 
place  of  one^  which  is,  far  too  often,  expedient 
rather  than  just.  If  it  be  true  also,  or  indeed  were 
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it  untrue,  but  could  it  be  believed  and  also  gene- 
rally known,  it  might  operate  as  a  salutary  re- 
straint on  many  whose  delirium  is  not  so  engross- 
ing as  to  deprive  them  of  all  reasoning  power, 
and  who  in  being  thus  convinced  that  their  felse 
views  were  the  produce  of  bodily,  not  mental, 
disease,  and  that  they  would  change  with  the 
hour  and  open  better  prospects,  might  acquire 
firmness  to  resist  a  temptation  which  is  well 
known  to  be  often  very  transitory. 

Ta  finish  with  the  afiections  of  mind  belonging 
to  this  obscure  remittent,  I  cannot  omit  its  effects 
on  the  intellectual  faculties ;  though  as  these  are 
not  a  very  universal  possession,  their  condition  is 
not  ofi:en  brought  under  cognizance  of  the  atten- 
dant practitioner,  who  ougiit  also  to  be  a  person 
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of  mIeUeGtual  attaiaments  and  habits  himself^ 
before  he  eonld  observe  their  operations  in  others. 
That  they  are  variously  affected  by  this  disease, 
I  have  that  bssnrance  from  observers  and  from 
observations^  which  admits  c^  no  doubt ;  while 
it  is  most  essential  to  remark,  that  among  men 
whose  intellectual  faculties  are  in  constant  requi- 
^ition,  at  all  hours,  and  who  are  not  under  the 
influence  of  a  morbid  imagination,  or  of  selfish- 
ness as  to  their  personal  ease  or  inconvenience, 
«uch  efiects  are  sometimes  the  sole  disease  com- 
piaiBed  of.  The  physician  who  may  be  consulted 
on  such  subjects,  and  who  may  not  have  attended 
to  this  question,  may  perhaps  learn  to  profit  by 
ike  remark;  It  is  a  remark  however  which  de- 
serves a  few  more  words ;  since  surely  there  can 
be  no  physician,  engaged  among  intellectual  pa- 
tients at  least,  who  has  not  been  assailed  with 
complaints  of  this  nature ;  though  it  is  to  be 
feared  that  they  are  often  treated  with  a  contempt 
which  they  do  not  merit.  And  he  who  will 
watch  them^  will  find  that  they  are  often  very 
regularly  periodical ;  while  a  little  exertion,  or 
interest  in  the  patient,  will  also  trace^  in  certain 
cases,  the  very  febrile  disease  g(  whid^  I  am 
speaking :  though  I  must  not  say  that  ev^  such 
jperiodical  mental  afilction  belongs  to  tibis  remit- 
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tant.  And  if  such  a  character  in  this  disorder 
has  always  appeared  dtfiRcuk  of  explanation,  here 
is  a  solution  for  at  least  a  certain  proportion  of 
cases;  while,  what  is  more  important^  that  sola«- 
tion  indicates  the  method  of  cure.  And  if,  in  a 
disease  not  much  claiming  medical  aid,  such  op- 
portunity should  not  be  afforded  to  physicians, 
or  should  they,  from  want  of  sufficient  intimacy, 
or  other  obvious  causes^  not  have  the  means  of 
investigating  it  accurately,  the  patients  them- 
selves, with  these  hints,  may  learn  to  trace  the 
real  nature  of  the  affection,  by  attending  to  the 
various  concomitant  symptoms  which  are  here 
pointed  out  in  so  many  places,  and  to  the  causes 
whence  the  original  disorder  arose  and  through 
which  it  is  renewed. 

And  if  I  dare  not  here  enlarge  much  on  a 
subject  which  would  carry  me  far  into  the  bistoFf 
of  the- slighter  mental  derangements,  1  am  still 
bound  to  observe,  that  some  vevy  remsurhable 
c^^es  of  this  nature>  whic^  had  heet,  aittrfbutedi 
to  various  imaginary  causes^  and  even  to  a  ten- 
dency to  mania,  have  proved  to  be  nothing  more 
than  these  delirious  conditions  (if  such  i  may 
call  th^fli)  connected  with  a  remittent  fever  of  a 
slight  diaracter ;:  while  these  cases  have  been 
laost  stfiking  in  men  caUed  on  for  much  exer- 
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tion :  partly  because  that  exertion  prevented  the 
suspicion  of  fever,  and  partly  perhaps  because 
the  mere   mental  labomr  itself  aggravated  the 
symptoms ;  calling  them  at  least  into  more  no- 
tice.    Let  those  to  whom  cases  of  this  nature 
may  hereafter  present  themselves,  keep  this  at 
least  in  view ;  since  I  cannot  help  thinking  that 
it  will  often  be  of  much  service  to  physicians, 
and  of  still  more  to  their  patients :  while  if  any 
one  is  inclined  to  suspect  this  statement  to  be 
fanciful,  let  him  investigate  the  mental  condi- 
tions  of  the  inhabitants  of  acknowledged  dis^ 
tricts  subject  to  the  chronic  fevers  of  Malaria,  in 
France  and  Italy,  and  even  in  England,  and  con-r 
vince  himself  that  what  I  have  here  stated  as  a 
disease  connected  with  this  cause,  is  actually  so 
dependent  upon  it.     How  widely  mischief,  or 
even  serious  injury,  has  been  inflicted  on  the  pa- 
tients in  these  cases,  by  mistaken  modes  of  cure, 
applied  on  wrong  views  of  the  cause,  will  appear 
in  a  more  proper  place  hereafter,  when  the  ef- 
fects of  remedies  as  to  good  or  evil  in  all  these 
disorders,  is  examined. 

There  are  two  states  of  mind  in  this  case ;  arid 
while  they  generally  occur,  both,  within  the  diur- . 
nal  period,  they  are   also,  when  duly  watched, 
found  so  accurately  to  accompany  the  states  of 
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the  febrile  paroxysm  to  which,  even  from  theory, 
we  should  refer  them,  that  we  can  scarcely  enter- 
tain a  doubt  as  to  their  dependence  on  a  fever, 
and  on  a  remittent  fever ;  whether  it  shall  be 
granted  that  I  am  right  or  not  in  referring  that 
fever  to  the  class  of  diseases  under  review. 
When  however  I  say  remittent  fever,  in  this,  as 
in  any  other  case  where  these  symptoms  have 
been  detached,  I  must  repeat  one  remark  and 
make  another :  the  first,  namely,  that  the  same 
results  occur  in  habitual  intermittent,  and  the 
second,  that  while  there  are  double  intermittents, 
so  there  are  also  double  diurnal  paroxysms  in 
this  remittent  ;^  in  consequence  of  which,  not 
only  the  mental  symptoms,  but  all  the  effects^  be- 
come complicated,  so  as  to  demand  consideration, 
or  exceptions,  in  reading  these  remarks ;  as  they 
also  often  require  acute  attention  on  the  part  of 
the  physician  who  would  make  those  cases  his 
study*  In  fact,  as  I  shall  have  future  occasion 
to  notice,  the  limits  between  this  mild  and  chronic 
remittent  and  the  intermittent  of  the  same  cha- 
racter, are  so  very  indefinite,  in  every  sense  and 
as  to  every  symptom,  that  it  iai  only  to  change 
the  terms,  and  nearly  the  same  rules  apply  to 
both ;  while  we  cannot  sometimes  decide  which 
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of  the  two  names  we  should  give  to  the  disease^ 
and  while  they  pass  backwards  and  forwards  into 
each  other^  or  are  interchanged  in  various  modes. 

The  conditions  of  the  intellect  then  which  I 
wonld  here  remark,  are  those  of  torpidity  on  the 
one  hand  and  excitement  on  the  other ;  the  first 
consisting  in  an  inability  to  think,  sometimes  at- 
tended by  confusion  of  thought,  and  the  other  in 
an  excessive  flow  or  crowding  of  ideas,  necessa*- 
rily,  in  many  cases,  attended  alsp  with  similar 
confusion,  but  from  the  reverse  cause.  I  am 
much  mistaken  if  both  these  states  are  not  well 
known  to  many  studious  persons,  and  most  of  all 
to  authors ;  the  latter,  which  may  be  classed  with 
the  state  of  delirium,  being  not  only  friendly  to 
rapidity  of  composition,  but  to  the  exercise  of 
the  imagination,  provided  it  be  not  in  excess, 
while  the  former  is  hostile  to  every  thing. 

It  is  for  authors  and  studious  men  themselves, 
to  investigate  f^o^l  how  many  "causes  they  are 
subject  to  these  two  states  of  mind :  my  business 
here  is  merely  to  show  how  they  are  associated 
with  a  marked  fever  which  possesses  so  many 
other  decided  symptoms,  is  so  perfectly  a  remit- 
tent or  an  intermittent,  or  both  in  rotation,  with 
a  cause  to  be  traced,  and  with  a  progress  not  to 
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be  di^puteclj  that  no  question  can  exist  respecting 
its  power  and  actioQ  in  producing  those  mental 
conditions. 

In  this  marked  disorder  then^  the  state  of  tor- 
pidity or  inability  accompanies  that  condition 
which  must  be  considered  as  the  cold  stage^  or 
which  is  the  commencement  of  the  diurnal  pa- 
roxysm ;  being  noticed,  of  course,  only  when  the 
attack  commences  in  the  day  and  in  the  hours  of 
labour,  and  therefore  often  passing  without  re- 
mark* And  in  every  fever,  this  is  the  period  of 
peculiar  mental  inability  ;  the  one  observation 
confirming  the  other. 

The  period  of  excitement,  or  of  increased,  if 
of  hurried  mental  power,  on  the  other  hand,  is; 
the  hot  fit,  or  that  which  is  here  its  substitute ;  a 
period  of  partial  delirium :  and  here  also,  that 
condition  of  mind  which  is  useful  in  moderation^ 
is  illustrated  by  the  other,  or  by  that  excess  whicL 
causes  the  imagination  to  run  wild.     Reversely^ 
if  the  opposed  condition  is  also  a  state  of  the 
fever,  it  is  tibat  which,  in  a  higher  degree,  be- 
comes coma,  and  in  its  extreme,  apoplexy  j  yet 
it  must  be  recollected  that  inability  to  think  may 
also  be  the  result  of  exhaustion  or  fatigue  during 
the  interval,  though  this  is,  metaphysically,   a 
very   different  species    of   inability   from    that. 
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which  depends  on  the  torpor  of  the  nervous  sys- 
tem.    These  conditions^  it  is  plain^  are  the  tor- 
pidity and  the  excitement  of  the  nervous  system^ 
which  form  tWo  such  hackneyed  terms  in  physic : 
yet  while  physicians  have  heen  accustomed  to  use 
them  as  causes,  it  is  plain  that  they  are  but  ef- 
fects :  and  that,  used  in  the  former  sense,  as  they 
have  been,  they  but  lead  us  round  in  a  circle,  ex- 
plaining nothing.     This  is  the  loose  and  useless 
language  of  physic,  by  which  readers  as  inatten- 
tive  as  the  writers   are   misled :  *  and   he  who 
chooses  to  read  what  Cullen  has  written  on  ma- 
nia and  on  sleep,  will  easily  convince  himself  that 
I  have  not  stated  what  is  not  true ;  since  he  will 
at  once  perceive  that  the  whole  of  that,  and 
much  more,  is  a  specimen  of  this  encyclbidal — 
reasoning,  I  ought  not  to  cdl  it.     A  better  logi- 
cian would  have  seen  that  he  was  abusing  words 
and  deceiving  himself. 

But  I  must  cut  short  a  subject  that  would  ad- 
mit of  a  volume,  in  the  visual  way  of  discussing 
such  questiops,  and  proceed  to  notice  the  remain- 
ing bodily  symptoms  of  this  particular  fever. 

In  the  very  slightest  cases,  headach  may  not 
be  present,  but  it  is  far  more  common  in  women 
than  in  men.  Very  frequently,  debility,  with 
headach,  constitutes,  with  that  sex,  the  sole,  or 
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the  sole  obvious  disease :  and  with  these  symp- 
toms^  alone^  or  apparently  so^  the  disorder  will 
sometimes  run  a  course  of  six  weeks^  and  with 
such  severity  as  to  confine  the  patient  to  bed.  In 
this  case^  the  act  of  oonfinement  constitutes  it  a 
nervous  fever^  in  the  conception  of  those  to  whom 
a  bed  forms  an  essential  part  of  a  disease.  The 
Man  who  will  not,,  from  temper,  or  disdain,  hold 
to  his  bed,  is  not  supposed  to  have  a  nervous 
fever ;  while  respecting  the  woman  in  the  same 
disease,  of  the  same  severity,  there  is  no  dou^l^ 
To  what  judgment  the  male  patient  may  in  this 
case  be  subjected,  depends  on  his  rank,  his  pur- 
suits, his  opulence,  his  love  of  physic,  and  much 
more  than  it  is  needful  to  discuss  here :  but  this 
is  the  case  where  the  unlucky  soldier  is  found 
guilty  of  fraud,  as  the  persevering  spirit  which 
will  not  9urrender,  and  which  adds,  to  the  natural 
debility  of  the  disease,  the  exhaustion  produced 
by  his  efforts  in  spite  of  it,  is  the  object  of  an- 
other kind  of  censure  to  those  whose  minimum  of 
good'  sense  and  good  nature  cannot  distinguish 
between  excess  of  fatigue,  or  positive  exhaustion, 
and  loss  of  temper. 

Here  also,  and  whenever  the  disease  becomes 
somewhat  better  marked,  we  find  the  other  com- 
mon symptoms  of  fever ;  fits  of  restlessness  or 
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lassitude^  with  occasional  pain  in  the  limbs^  and 
not  uncommonly  in  the  feet  and  ancles ;  and  as 
these  are  noted  or  complained  of^  the  disease  is 
commonly  judged  to  be  a  fever  o(  not.  It  is^  in 
shorty  in  all  its  points,  when  slight,  one  of  those 
disorders  more  judged  of  by  the  patient's  courage 
or  debility  of  mind  than  by  its  own  intrinsic 
symptoms :  an  excellent  rule  of  judgment^  as- 
suredly, and  one  that  is  very  likely  to  throw  light 
on  diseases. 

With  respect  to  sleep  in  these  vai-ieties,  it  is 
regulated  by  all  the  laws  that  hold  in  the  more  , 
perfect  and  marked  remittent  fevers  :  but  as  the 
appearances  are  generally  neglected  or  mistaken, 
while  they  also  lead  to  wrong  practice,  and  as 
the  inconveniences  to  the  patients  are  not  small, 
they  deserve  an  inquiry  before  I  terminate  this 
account  of  the  disorder. 

I  must  first  remind  the  reader,  that  a  comatose 
state,  or  a  drowsiness,  is  a  very  common  symp- 
tom in  this  disease ;  occurring  also  in  tjbat  inter- 
mittent, between  which  and  the  disorder  that  I 
am  now  describing,  the  distinction  is  so  difficult 
to  make.  In  fact,  as  I  have  more  than  once  said^ 
it  is  little  more  than  a  dispute  about  terms  \  as 
the  disorders  themselves  are  essentially  the  same, 
and  as  the  same  tpatient^  if  suffering  chronically^ 
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will  ejLpetience  both^  in  different  seasons  and  cir- 
cumstances. 

This  attack  of  drowsiness^  when  it  exists^  ge- 
nerally commences  with  the  paroxysm,  and  is 
often  the  first  warning  of  it ;  while  it  is  often  so 
sudden^  that  a  patient  will  fall  asleep  even  in  the 
act  of  conversation,  or  may  find  the  greatest  diffi- 
culty and  pain  in  preventing  it.  It  offers  an  exact 
analogy  to  the  more  perfect  apoplectic  state, 
which  is  so  often  the  first  attack  of  the  fevers  of 
Italy.  Sometimes  it  is  temporary,  terminating  in 
half  an  hour,  a  quarter,  or' even  within  one  mi- 
nute ;  but,  while  irresistible,  those  who  have  ex- 
perienced it,  describe  it  as  more  resembling  what 
they  should  conceive  to  be  the  effect  of  a  narcotic 
poison,  than  natural  sleep.  In  other  modes  it  lasts 
for  many  hours  ;  the  patient  being  unable  to 
rouse  himself  into  a  properly  waking  or  active 
state,  while,  at  the  same  time,  he  cannot  procure 
even  a  minute's  real  sleep ;  the  bare  attempt  de- 
feating his  object.  All  those  who  have  suffered 
this  symptom  fi-om  the  chronic  fevers  of  Italy, 
describe  it  as  extremely  distressing,  and  as  one  of 
the  most  vexatious  parts  of  their  disease ;  and  I 
need  scarcely  point  out  to  medical  readers,  that 
while  it  m?iy  rank  under  the  Quotidiana  soporosa 
of  Sauvages,  they  may  find  abundant  mention  of 
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it  in  medical  writers^  at  least  in  cases  of  seVere  or 
marked  fever,  though  it  is  so  often  overlooked  or 
mistaken  in  our  own  country.  Even  in  foreign 
writers,  I  must  however  remark,  I  can  find  no 
decided  view  of  this  disorder  as  appearing  in  a 
fever  of  this  slight  character,  or  in  one,  of  which, 
while  the  proper  fever  is  easily  overlooked,  this 
constitutes  the  only  very  marked  symptom.  It 
seems  to  me,  on  the. contrary,  that  it  is  generally 
confounded  with  a  simple  and  primary  disease,  if 
indeed  there  be  such  a  disease  which  is  truly  in- 
dependent. 

The  error  to  which  I  allude  is  that  of  calling 
it  by  the  vague  term  Lethargy,  and  it  is  often  an 
error  of  a  very  serious  nature ;  since,  among  vul- 
gar or  unobserving  practitioners,  it  leads  to  the 
practice  of  bleeding  or  cupping ;  remedies  which, 
in  general,  materially  aggravate  the  chronic  dis- . 
orders  of  this  nature,  sometimes  even  inducing 
real  palsy:  or,  as  is  also  not  unusual,  it  is 
judged  a  reason  for  courses  of  purging  and  of  ab- 
stinence, similarly  injurious,  if  less  actively  mis- 
chievous. There  can  hardly  be  a  physician  who 
has  not  met  with  instances  of  this  nature ;  while, 
not  occurring  necessarily  in  corpulent  or  aged 
patients,  and  the  fact  indeed  being  often  quite  the 
reverse,  it  n^ight  at  least  be  conjectured  that  it 
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did  not  arise  from  that  cause,  excess  or  misdirec* 
tion  of  the  circulation  in  the  brain,  to  which  such 
diseases  arc  vulgarly  attributed. 

Now,  it  may  happen,  as  with  respect  to  debi- 
lity, formerly  mentioned,  that  this  drowsiness  will 
be  the  only  conspicuous  symptom  of  the  chronic 
fever  in  question  ;  and  it  is  most  frequently  so  in 
those  who  are  not  of  a  complaining  character,  not 
given  to  watch  their  morbid  sensations,  or  who 
are  under  the  necessity,  or  in  the  habit  of  exer- 
tion.    And  if,  in  such  instances,  it  is  thus  die 
only  conspicuous  or  obvious  disorder,  it  is  so  be- 
cause it  forcibly  commands  that  attention,  from 
its  interference  with  the  actions  or  occupations  of 
the  patients,  which  the  other  symptoms,  if  pre- 
sent, do  not.     It  Will  rarely  however  happen,  but 
that '  a  watchful  physician,  accustomed  to  observe 
and  reason,  he  who  is  habituated  to  the  analogies 
and  generalizations  of  philosophy  and  is  not  the 
mere  slave  of  terms,  will  trace  other  symptoms^ 
sufficient  to  convince  him  of  the  real  nature  of 
this  imaginary  lethargy.   He  will,  or  he  ought  to 
observe  its  periodical  attacks,  and  he  will  also  ge-^ 
nerally  find  that  other  periodical  changes  attend 
it :  he  will  trace  a  periodical  change  in  the  pulse ; 
and,  what  is  perhaps  as  decisive  as  any  symptom, 
though  it  is  that  which  is  especially  neglected,  he 
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will  be  able  to  discover  the  coinmenceihent  of  a 
paroxysm  in  the  altered  physiognomy  of  the  pa- 
tient ;  in  a  shrinking  of  the  features,  especially 
of  the  nose,  and  in  a  corresponding  paleness  of 
the  skin,  similar  to  that  which  commences  the 
cold  fit  of  an  intermittent.  Whenever  this  dis- 
ease is  found  in  a  patient  who  has  been  habitually 
a  sufferer  from  decided  remittent  or  ague,  that 
alone  ought  to  prevent  it  from  being  mistaken. 

I  could  easily,  fill  pages  with  cases  of  this  na- 
ture, as  of  others,  illustrating  every  modification 
of  this  disease  which  I  have  described;  but  while 
this  would  be  to  occupy  room,  it  would  add 
nothing  to  the  evidence  which  the  generalization 
presents.  In  all  instances,  the  evidence  afforded 
by  cases  can  be  no  greater  than  that  which  is 
";  deduced  from  them  by  the  recorder's  own  gene- 
ralization :  while  reversely,  in  both,  in  the  parti- 
cular as  in  the  general,  incapacity  for  observation, 
prejudice,  or  Tnala  Jides  will  equally  vitiate  the 
testimony. 

But  I  cannot  pass  from  this  symptom  without 
briefly  pointing  out,  though  it  rather  belongs  to 
the  cure  of  these  diseases,  the  mode  in  which  er- 
roneous practice  often  confirms  the  false  conclu- 
sion, that  such  a  disease  i9  that  which  medical 
writers  have  called  lethargy,  and  associated  with 
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the  purely  apoplectic  and  paralytic  disorders*  I 
shall  hereafter  show  how,  iu  all  these  diseases, 
the  practice  of  bleeding  leads  to  paralytic  and 
permanent  affections :  and  while  this  is  also  one 
of  the  proposed  remedies  for  lethargy,  it  is  easy 
to  see  that  when  the  sequel  is  palsy,  the  original 
error  will  be  confirmed ;  when  the  very  practice 
itself  has  been  the  cause  of  the  evil  which  it  was 
intended  to  prevent.  Of  such  events,  I  have  seen 
cases  enough  to  coavince  me  that  they  are  not 
aS,  uncommon  occurrence. 

To  proceed  to  the  state  of  natural  sleep  in  this 
disease*  It  is  common  for  it  to  be  irregular  or 
disturbed ;  variable,  or  unnatural  as  to  the  period, 
or  interrupted  inconveniently.  In  these  cases,  it 
will  be  found  that  its  irregularities  depend  on  the 
period  and  proceeding  of  the  diurnal  paroxysm, 
though  the  appearances  are  various  and  often  in- 
tricate. Hence,  it  is  protracted  beyond  the  usual 
period,  or  the  patient  is  unable  to  sleep  till  a  late 
hour  of  the  morning,  or  else  is  awaked  at  some 
hour  of  the  night  with  his  deep  unfinished,  being 
luider  the  necessity  of  repeating  it  afW  die  inter- 
y^X  of  watching  has  passed  away.  In  this  lattear 
case^  that  craftision  or  hurry  of  thought  already 
d«9cribed,  amounting  nearly  to  delirium  ai  times, 
is  not  uncomjiipn :  and  it  is  also  remarkable  that 
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the  hour  of  morbid  awaking  will^  through  long 
periods^  return  with  the  utmost  punctuality.  This 
indicates  the  connexion  with  the  paroxysm  of 
remittent  here  noticed ;  while  the  proof  is  com- 
pleted by  this  fact^  that  while^  in  the  chronic 
cases  of  remittent  and  intermittent^  the  hour  of 
the  attack  will  remain  unchanged^  even  for  a  long 
course  of  years,  or  for  life,  so  does  the  hour  of 
awaking  under  this  modified  disease,  remain 
equally  constant.  One  case,  which  I  shall  briefly 
state,  will  illustrate  sufficiently  what  I  could  elu- 
cidate by  many  more. 

In  this,  the  patient  had,  for  thirty  years,  been 
subject  to  nearly  all  the  diseases  in  rotation 
which  I  here  rank  under  those  of  Malaria, 
namely,  to  remittent,  to  intermittent,  and  to  al- 
most every  known  variety  of  Neuralgia ;  having 
apparently  acquired  the  incurable  habit  of  these 
disorders  at  an  early  period  of  life.  In  several 
long  intervals  among  those  more  marked  ailments, 
the  same  person  had  also  been  affected,  for  long 
periods,  with  simple  coma  or  drowsiness,  and  fur- 
ther with  nocturnal  awaking  in  the  state  of  par- 
tial delirium  just  described :  and  it  was  his  inva^ 
riable  remark,  that  the  hour  of  awaking  in  this 
manner,  was  always  precisely  the  same  as  that 
which  marked  the  paroxysms  of  4ke  intermittent 
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and  those  of  the  Neuralgia^  indicating  their  joint 
dependence  on  one  cause  and  one  habit ;  while 
that  hour  scarcely  ever  had  varied  by  many  mi- 
nutes during  the  whole  of  his  life  of  disease. 

I.  am  not  about  to  deny  that  similar  symptoms 
occur^  possibly  from  mere  habit,  and  that  they 
happen  in  many  febrile  and  nervous  diseases 
where  the  existence  of  remittent  cannot  be  sus- 
pected. But  as  they  are  portions  of  this  disor- 
der aljsoy  it  was  necessary  to  notice  them ;  parti- 
cularly as  they  seem  to  have  met  with  very  little 
attention  as  such,  and  as  a  discriminating  know- 
ledge of  the  cause  is  important  in  determining  on 
the  mode  of  cure. 

In  any  cases  of  thfil  nature  there*  is  a  remark 
which  rfeel  bound  to  make,  be  the  cause  of  the  dis- 
turbed sleep  what  it  may;  as  it  is  a  fact  on  which 
the  comfort  of  patients  of  this  class  materially  de- 
pends, and  as  the  popular  opinions  in  this  case  are 
often  rendered  very  oppressive  to  them,  implying 
also,as  they  do,  a  proverbial  piece  of  vulgar  mo- 
rality. It  relates  to  early  rising,  presumed  to  be 
peculiarly  salutary ;  as  the  contrary  practice  is 
even  held  to  be  immoral.  Thus  is  the  unfortu- 
nate invalid,  who,  from  whatever  cause,  is  subject 
to  a  late  period  of  sleep,  or  to  interrtipted  sleep, 
condemned  to  square  his  life  and  risings  by  the 
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rule  pf  those  to  whom  ill  health  is  unknown, 
as,  among  them^  it  is  doubted  or  despised.  And 
thus  also  do  conscientious  or  timid  or  supersti- 
tious persons  impose  this  law  on  themsdves^  with 
consequences  which  all  those  who  have  submitted 
to  it  know  but  too  well.  Of  these  consequence^^ 
the  chief  are,  inability  for  exertion  generldly^  and 
for  thinkiug  in  particular,  during  the  remainder 
of  the  day ;  when  the  cure,  or  prevention,  would 
have  been  found  in  following  the  obvious  dic- 
tates of  the  feelings,  and  in  sleeping  through 
that  period  in  which  exertion  of  any  kind  is  inju- 
riouS|  or  while  the  peculiar  febrile  state  k 
present. 

This  woidd  be  the  real  economy  <^  time,  ifi:hat 
be  the  motive ;  and  it  is,  no  less,  economy  of 
health,  as  it  is  avoidance  of  suffering.  But  not 
until  those  reasoning  faculties  which  are  thought 
to  distinguish  man  from  the  inferior  animak'shdl 
really  beconie  the  general  property  of  men,  will  it 
serve  any  end  to  say  that  he  is  ihe  early  riser 
whom  a  sound  constitutioi|  has  destined  to  a  long 
fife,  and  that  it  is  not  because  he  has  risen  early 
that  he  sees  the  borders  of.  fourscore.  A  still 
harder  task  is  hi»,  who,  in  addition,  hag  to  en- 
counter one  of  the  proverbs  whicb  fierve  the  |H|fw 
pose  of^  evidence  and  philosophy  equally,  to  the 
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vulgar,  great  as  petty;  ^till  more,  who  would 
oppose  that  superstition  which  conceives  itself  to 
be  religion,  and  that  laj^nt  but  ever^active  asce* 
ticisra  which  imagines  the  voluntary  infliction  of 
pain  a  merit. 

It  is  to  be  expected  that  the  primas  vice  should 
be  deranged  in  this  disease,  as  I  have  already 
remarked;  but  while  I  did  not  choose  to  dwell  on 
what  seems  always  to  possess  a  peculiar  attrac- 
tion for  the  multitude  of  writers  and  practitioners, 
I  must  observe  that  where  the  visceral  glands  are 
affected,  as  is  very  usual  in  cases  of  a  chrpnic  or 
repeated  nature,  such  events  are  peculiarly  to  be 
expected;  while,  on  such  a  subject,  the  reader 
may  easily  refer  to  numerous  treatises  respecting 
those  glandular  diseases ;  as  I  do  not  intend  to 
include  any  account  of  them  in  this  essay,  for  the 
reasons  which  I  assigned,  when  speaking  of 
dropsy  formerly. 

Whether  connected  with  that  state  of  things  or 
not,  I  must  however  offer  some  remarks  on  what 
is  called  dyspepsia ;  a  Protean  disorder,  as  it  is 
commonly  apprehended,  and  one  whidi  is  rarely 
absent,  in  some  form,  from  the  qhro^ic  remittent 
and  intermittent.  It  is  not  here  my  ^business  to 
enter  on  the  cx>nsideration  of  dyspepsia  as  a  dis- 
ease, nor  on  that  of  all  its  possible  x^auses :  it  is 
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sufficient  if  it  is  here  a  symptom  and  a  produce 
of  the  disorder  under  review ;  while,  being  so, 
the  fact  is  important  as  connected  with  our  prac- 
tice in  it. 

That  it  is  actually  so,  every  man's  'observation 
may  satisfy  him :  that  it  must  be  so,  if  the  great 
glands  are  affected,  every  one  would  'anticipate ; 
so  that  this  consequence  requires  no  further  illus- 
tration. But  it  is  important  to  show  how  it 
arises  in  the  simpler  fever,  where  those  diseases 
do  not  exist ;  because  we  are  thus  led  to  a  me- 
thod of  cure,  or  rather,  of  prevention. 

In  every  fever,  and  in  the  remittent  of  course, 
the  stomach  is  in  a  disordered  state;  while 
where  the  interval  is  perfect, .  it  recovers  its 
powers,  totally,  or  partially,  as  it  may  happen^ 
during  the  cessation  of  the  paroxysm.  I  ought 
also  however  to  remark,  to  prevent  cavil  or  error, 
that  in  all  these  fevers,  whether  severe  or  slight, 
the  affection  of  the  stomach  is  very  various ;  as 
it  appears,  in  some  cases,  to  be  the  chief  organ 
suffering,  while  in  others  it  may  almost  escape, 
and  even  where  there  are  no  differences  in  the 
severity  of  th^  fever  to  jprttfy  these  different  con- 
ditions. .  Like  much  iBi^,  it  is,  probably,  rather 
a  local  disease  attairhed  to  the  primary  one,  by 
means   of  collateral   and   connected   causes  un- 
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known  to  us,  than  an  inherent  essential  symp- 
tom or  portion  of  the  total  morbid  change.  But 
since  I  have,  in  another  place,  given  the  remarks 
of  French  writers  on  the  direct  production  of 
dyspepsia  from  Malaria,  while  I  have,  in  noticing 
the  theory  of  remittent,  pointed  out  the  inflam- 
matory state  of  the  stomach,  and  while  I  need 
not,  to  medical  readers,  describe  those  severe  af- 
fections of  this  organ  which  take  place  in  the 
remittents  of  the  tropical  climates,  it  is  here  un- 
necessary to  dwell  on  facts  or  illustrations  which 
are  either  independent,  or  very  materially  so,  of 
the  particular  modification  of  this  disorjder.  under 
review. 

The  point  now  to  be  remarked  is  this,  that 
while,  in  the  decided  remittent  fever,  the  di- 
geistive  powers  may  recover  during  the  interval^ 
yielding  under  the  paroxysm,  so  a  similar  effect 
often  takes  place  in  the  chronic  and  gentle  remit- 
tent ;  or  in  the  disease  under  consideration.  And 
in  the  severer  disease,  if  it  is  not  attended  to  as  it  • 
ought  to  be,  all  physicians  of  any  observation 
must  know,  that  if  food  is  to  be  given^  the  inter- 
val, and  even  its  first  moment,  ought  to  be  se- 
lected ;  that  the  digestion  may,,  if  possiblcy  be 
completed  before  the  return  of  the  paroxysm : 
and  that  to  allow  it  during  that   stage,  is  not 
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merely  to  defeat  its  object,  but  to  increase  the 
fever,  and  often  to  lose  the  remission,  or  render 
the  disease  continuous. 

The  case  is  precisely  similar  in  the  chronic  or. 
mild  disease  under  review :  but  the  obvious  result 
in  this  case,  is  indigestion,  with  its  usual  train  of 
symptoms ;  as  the  ordinary  conclusion  also,  by 
the  physician  who  does  not  know  the  disease  that 
is  present,  is,  that  the  patient  is  merely  labouring 
under  dyspepsia. 

Thus  does  remittent  in  this  form,  to   vulgar 
eyes,  put  on  the   mere  character  of  dyspepsia ; 
since,  as  in  the  other  cases,  the  other  symptoms 
may  be  neglected,  and  from  the  same  causes ; 
which  I  need  not  again  repeat.  Nor  need  I  repeat 
how  the  diagnosis,  as  physicians  term  it,  may.be 
formed  in  this  case ;  though  it  is  important  to 
remark  that  the  cure,  at  least  to  a  certain  extent, 
will  be  found,  as  I  formerly  hinted,  in  merely 
varying  the  hour  of  eating ;  selecting,  of  course, 
the  interval,  or  the  diurnal  period  of  health,  be 
that  what  it  may.     The  patient's  own  feelings  or 
appetite  in  this  case,  will  often  be  a   sufficient 
guide,  where  better  are  wanting :  while  it  is  plain 
that,  in  such  instances,  the  established  habits  of 
society  in  regard  to  eating,  must  often  be  broken 
through. 
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If  I  could  prove  that  this  is  a  carcect  view  of  9i 
certain  proportion  of  the  cases  of  imagined 
dyspepsia,  by  means  of  specie  histories:  of  sucb^ 
^is  is  another- of  the  instances^also  in  which  snch 
e^ences  would  be  superfluous,  and  for  the  same 
Reasons.  Let  physicians  watch  their  own  cases 
6f  this  disease  with  this  new  light,  and  th^y  will 
scarcely  fail  to  find  evidences  of  their  own  which 
will  be  much  more  satisfactory.  And  they  will 
recollect  also,  when  they  reflect  on  their  praictice^ 
how  often  they  have  found  dyspepsia  periodical 
und^r  diurnal  returns  of  various  kindis,  how  often 
periodical  and  dependent  on  seasonSf.how  often 
they  have  seen  it  cured  by  merely  altering  the 
hours  of  eating,  how  often  by  back,  or  by  arsenic, 
or  by  the  other  tonics  that  cui»  the?  remittent ' 
and  intermittent  diseases;  and  ho.w  ofte^.  by 
change  of  air,  as  also  by  inental  afii^ionA,  ov 
causes  operating  mi  the  imagination,  such,  among 
others,  as  the  change  of  physicians ;  alii  of  ik»m 
remedies  for  the  intermitting  diseases,  in  quertioo. 

I  dare  not  enlarge  oh  this  v^w,  imponta^t  as 
it  appears  to  me  ;  9mce  were  I  to  pursue  the  il«- 
lustration  of  every  disease  which  occurs,  as  a 
symptom  in  the  anomalous  or  obscure  fevers 
arising  from  Malaria,  I  should  write  ah  universal 
treatise  of  physic.     Yet  amid  all  the  treatises. 
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almost  numberless,  which  have  been  written  on 
dyspepsia,  this  is  a  mode  of  contemplating  it 
which  I  have  not  found ;  while  I  need  only  say 
that  any  one  who  will  reflect  on  those  circum- 
stances appertaining  to  it  which  I  have  just  sug^ 
gested,  will  see  that  they  can  all  be  explained  by 
the  theory  here  proposed,  while  there  are  few 
that  admit  so  easy  an  one,  and  some  that  will 
scarcely  admit  any  other.  Of  the  very  nume- 
rous real  causes  of  this  common  disease,  I  can- 
not pretend  to  givci  even  a  catalogue,  as  that 
would  be  to  transgress  my  plan;  nor  could  I 
therefore  enter  upon  any  comparative  view  of  the 
prediHninance  of  these  several  causes,  or  attempt 
to  suggest .  what  place  the  one  here  proposed 
'may  deserve  among  th^n.  As  far  however  as 
utility  is  concerned,  it  will  be.suifficient  if  physi- 
cians shall  become  aware  that  there  is  such  a 
cause ;  while  the  method  of  ascertaining  its  pre- 
sence will  scarcely  now  be  difficult  -to  a  careful 
practitioner. 

I  must  now  notice  the  occurrence  of  hysteria 
as  one  of  the  symptoms  occasionally  attending 
this  fever;  because,  though  rather  an  incident 
than  a  portion  of  the  disease,  it  is  important  that 
it  should  be  known  to  practitioners  to  arise  from, 
this  cause,  more  generally  than  it  appears  to  be. 


REMITTENT.  89 

In  the  better  marked  remittent  fever  of  this 
mild  and  tedions  character,  it  is  not  an  unusual 
symptom ;  and  if,  as  is  probable,  it  is  most  com- 
mon in  women,  it  occurs  in  both  sexes.  That, 
with  such  a  symptom,  the  terms  nervous  fever, 
and  fever  on  the  spirits,  should  appear  well  ap- 
plied, is  not  very  surprising :  but  as  humanity  or 
compassion  to  the  sick,  from  those  who  are  well, 
is  not  one  of  the  most  prevailing  of  virtues,  and 
as  any  disease  usually  associated  with  debility  of 
mind  in  the  common  Estimation,  is  a  general  ob- 
ject of' contempt  or  censure,  it  is  not  uncommon 
for  the  whole  disease,  even  in  this  case,  to  be  at- 
tributed to  feebleness  of  mind,  a  nervous  consti- 
tution, or  any  other  cause  which  may  justify  that 
contempt  with  which  the  diseases  called  nervous 
are  so  commonly  treated. 

In  the  severer,  or  more  strongly  characterized 
remittent,  or  low. fever,  (to  adopt  this  popular 
term,)  where  the  general  febrile  symptoms  are 
sufficiently  marked  to  admit  of  no  dispute,  while 
there  are  generally  present  most  of  the  ordinary 
symptoms  called  nervous,  the  occurrence  of  the 
hysterical  paroxysm^  which  is  rarely  more  than  a 
fit  of  crying,  is  commonly  as  regularly  periodical 
as  any  other  portion  of  the  disease.  I  am  not 
however  quite  satisfied. respecting  the  part  of  the 
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febrile  paroxysm  to  wnich  it  belongs ;  but  have 
generally  observed  that  it  attends  the  subsidence 
of  the  pulse^  and  therefore,  that  it  occurs  towards 
the  end  of  what  would  be  the  hot  fit,  or  at  the 
termination  of  the  excitement,  were  that  stage 
well  marked,  which  it  very  often  is  not. 

Now,  on  the  other  hand,  it  often  happens,  that 
either  the  fever  has  so  far  subsided  that  no  marked 
symptoms  of  it  remain,  or  that  it  has  originally 
been  of  so  slender  a  character  as  to  attract  little 
notice,  as  fever ;  particularly  should  the  patient 
be  of  a  courageous  disposition,  and  determined 
to  affect  health  as  far  as  possible:  while  there 
are  also  cases  in  which  it  really  is  extremely 
slight.  Yet  even  in  those  states,  the  same  pa- 
roxysm of  hysterical  weeping  or  feeling  will  oc- 
cur ;  while  I  have  observed,  in  some  cases,  that 
*  not  only  it  is  the  only  part  of  the  disease  which 
the  patienfs  efforts  cannot  resist,  but  that  it  is 
often  rendered  additionally  certain  and  conspi- 
cuous if  he  has  made  efforts  to  conceal  the  fe- 
brile paroxysm,  or  to  exert  himsjelf  under  it.  A 
long-continued  attempt  at  exertion,  or  at  con- 
cealment, which  is  exertion,  is,  in  suck  cases,  ge- 
nerally followed  by  a  hysterical  aflfection  unusu- 
ally severe. 

In  females,    if  other   nervous    symptoms  are 
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present,  and  if  there  are  especially  that  despon- 
dency and  irritability  which  I  have  shown  to  be- 
long to  this  fever,  and  if,  farther,  the  attendants 
are  prejudiced  and   the   physician   ignorant   or 
careless,  such  cases  are  sometimes  considered  as 
purely  nervous,   and,   consequently,   very  com* 
monly  maltreated.     Whether  they  may  be  com- 
mon cases  or  not,  I  must  leave  to  the  observa- 
tions of  others;    as  respecting   these,  my  own 
opportunities  have  not  been  exceedingly  nume- 
rous, though  far  more  than  sufficient  to  establish 
the  fact ;  while  I  shall  also  leave  it  to  the  consi- 
deration of  others,  to  judge  hereafter,  when  I 
shall  take  an  opportunity  of  referring  to  authors, 
whether  the  cases  of  periodical  hysteria  thus  re- 
corded, do  not  belong  to  this  disease,  far  more 
extensively  than  in  those  instances  wHich  such 
systematic   or  casual  writers  have  quoted,  and 
whence  Sauvages  has  erected  his  variety  of  ter- 
tiana  hysterica.     As  far  as  I  can  perceive,  such 
hysteria  has  been  noticed  under  this  head,  only 
where  there  was  a  proper  and  perfect  intermit- 
tent ;  whereas,  according  to  this  view,  it  may  be 
the  only  very  visible  disease. 

Thus  I  have  enumerated  the  leading  and  con- 
spicuous symptoms  of  this  modification,  or  of 
these  modifications  or  varieties,  of  remittent  fe- 
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ver,  as  far  as  they  may  be  considered  general ;  re- 
serving those  which  deem  more  properly  of  a 
local  nature  to  another  division  of  this  subject : 
though  with  regard  to  the  stomach  as  affected  by 
dyspepsia^  that  might  also  have  found  its  place 
hereafter,  since  I  must  reserve  that  affection  of 
this  organ  which  consists  in  vomiting,  to  that 
future  place.  Unfortunately,  such  is  the  cha- 
racter of  the  stomach  and  its  diseases,  that  the 
latter  may  often  be  considered  equally  in  either 
light. 

I  have  now  therefore  only  further  to  remark^ 
that  it  is  one  of  the  effects  of  this  remittent,  par- 
ticularly when  chronic  or  habitual,  to  produce 
those  general  derangements  of  the  entire  health 
which  it  would  be  tedious  and  equally  useless^  to 
enumerate,  as  they  are  familiar  to  every  one; 
whiie,  witii  that,  the  temper,  and,  even  the  moral 
character,  as  it  may  be  considered,  become  also 
permanently  or  habitually  injured.  This,  how»- 
ever,  I  shall  have  occasion  more  particularly  to 
notice  under  the  head  of  intern^ittent ;  and  I 
shall  therefore  terminate  this  part  of  the  subject 
with  pointing  out  one  effect,  in  females,  which 
especially  demands  notice;  because  it  is  far  too 
common  to  overlook  its  causes,  not  only  in  this 
case,  but  in  many  others,  and  to  treat  as  an  ori- 
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ginal  disease^  that  which  is  only  a  consequence 
of  others. 

I  allude  here  to  menstrual  errors,  wjiich  may- 
be of  any  nature,  while  the  more  common  are 
dysmenorrhea  and  amenorrhea;  the  latter  in  par- 
ticular being  frequently  attended  by  a  chlorosis 
which  has  often  been  mistaken  for  an  original 
disease^  as  I  have  witnessed :  most  especially,  of 
course,  in  those  cases  where  the  accompanying 
fever  was  slight ;  while  the  deception  is,  further, 
easily  maintained  by  the  existence  of  headaches, 
equally  belonging  to  the  proper  fever,  and  not  to 
this  local  and  secondary  disorder.  On  those  de- 
rangements I  need  oiake  no  further  remark,  than 
to  request  practitioners  to  inquire  sedulously  into 
their  causes,  and  more  especially  respecting  the 
one  under  review,  (since  this  is  the  only  part  of 
that  subject  which  is  under  discussion,)  because, 
on  this,  the  cure  must  be  founded :  and  further 
to  reflect,  that  they  are,  in  themselves,  much 
more  commonly  the  results  of  some  derangement 
of  the  health,  than  the  sources  of  that  ill  health 
by  which  they  are  accompanied,  and  which  is 
generally  attributed  to  them.  It  is  a  subject 
however  which  will  necessarily  be  noticed  again 
when  speaking  of  the  anomalous  intermittents : 
while   this   unavoidable  necessity  of  almost  re- 
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pealing  the  same  stutements  in  two  different 
places,  because  of  the  division  of  marsh  fevers 
into  remittent  and  intermittent,  together  with 
other  consequent  disordered  arrangement  which 
I  have  been  unable  to  avoid,  inclines  me  often  to 
wish  that  I  dared  have  departed  from  the  com- 
mon usage  of  physic  on  this  point,  and  treated,  as 
one  whole,  things  which  are  not  essentially  dif- 
ferent. * 

If  I  have  now  sufficiently  described  this  modi- 
fication of  remittent  fever,  as  I  coni^ider  it  to  be, 
through  its  obscurer  modes  and  symptoms,  and 
if  I  have  also  given  such  distinctive  characters 
as  shall  enable  any  one,  with  a  moderate  degree 
of  attention,  to  recognise  it,  I  have  hitherto 
spoken  of  it  as  a  definite  disease,  occupying  the 
usual  periods  of  other  and  more  severe  remit- 
tents. This  was  necessary  for  the-  sake  of  dfs- 
tiiictnes^,  and  the^t  it  might  the  more  easily  be 
compared  with  Jthe  ordinary  and  acknowledged 
remitting  fever :  but  it  is  a  description  that  will 
seldom  apply  in  practice,  as  far  as  the  duration 
of  the  disease  is  concerned;  and,  on  this  point, 
I  must  now  proceed  to  offer  some  remarks. 

Let-  me  also   here  premise  oiie  observation, 

which,  though  already  made,  required  to  be  stat^ 

'more   distinctly  and  fordbly.     This  disease,  In 
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ftctaal  practiee,  is  commonly  of  long  duration^  as 
1  shall  soop  show ;  while  it  frequent  follows  a 
severe  attack  of  decided  remittent^  or  aki^ually 
distinct  one  of  quotidian  or  double  tertian  inter* 
mittent.  It  happens  also  that^  according  to  sea- 
son^  or  from  the  natiu*e  of  the  exciting  cause  of 
a  fresh  relapse,  or  from  other  drcuinstaBces,  pos- 
sibly not  very  apparent  at  present,  it  puts  on  ra« 
ther  the  appearance  of  an  intermitting  than  a 
remitting  disease :  the  intervals,  or  intermissions, 
being  perfect,  perhaps  long,  while,  farther,  there 
may  be  a  distinct  cold  stage,  however  short,  at 
the  renewal  of  each  paroxysm.  Thus  might  it 
^ually  have  been  classed  under  the  head  of 
chronic  intermittent  with  the  quotidian  type ; 
diough  had  I  treated  of  it  there,  they  who  may 
now  know  it,  or  hereafter  remark  it,  as  a  remit- 
ting disease  without  cold  stages,  might  equally 
complain  that  I  had  misplaced  it.  There  was 
but  a  choice ;  and  I  have  placed  it  in  the  division 
to  %hich  I  have  found  it  most  frequently  con^ 
form :  while  it  is  plain  that  the  dispute,  should 
jit  arise,  is  not  worth  entertaining,  inasmuch  as 
the  whole  is  but  one  disease  under  different  mo- 
dificatiims.  It  is,  in  short,  the  chronic  febrile 
.statei  or  fever,  or  fevers,  which  attend  the  unfor- 
tunate people  who  reside  in  the  pestilential  coun- 
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tries  described  in  the  essay  on  Malaria :  putting 
on  an  endless  variety  of  appearances,  from  which 
I  have  attempted  to  condense,  as  far  as  lay  in  my 
power,  a  general  description  adapted  to  the  ma- 
jority of  cases,  or  at  least  capable  of  serving  as 
a  point  of  reference  for  disorders  which  differ  in 
almost  every  individual.  It  is,  in  reality,  the 
chronic  marsh  fever ;  approaching,  on  one  hand, 
to  the  acute  and  regular  disease,  alid,  on  the 
other,  to  that  undefined  condition  of  the  same 
nature  which  is  so  often  called,  simply,  ill  health : 
while,  as  to  type,  it  maintains  the  same,  gradation 
of  character;  being  continuous,  in  a  limited 
sense,  or  remittent,  or  intermittent,  just  as  are 
the  severe  marsh  fevers  to  which  it  is  affiliated. 
I  am  utterly  indifferent  where  it  is  ranked,  pro- 
vided it  be  understood,  for  the  sake  of  those  who 
are  its  victims. 

But  if  I  here  expose  myself  to  criticism  by 
professing  my  inability  to  decide  whether  this 
disease  shou]^  be  ranked  with  quotidian  or  dou- 
ble tertian,  or  else  with  remittent  fever,  I  shall 
at  least  coincide  with  those  who  do  not  admit 
the  existence  of  quotidian ;  while  I  am  but  in 
the  same  condition,  as  those  who  invented  the 
term  hemitritaea  to  get  rid  of  this  difficulty. 
Sydenham,  Strack,  many  more,  even  including 
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Celsus  long  since,  seem  to  have  felt  similarly  on 
the  subject,  though  their  remarks  apply  to  an 
acute  and  severe,  and  not  to  a  chronic^nr  slender 
disease.  But  I  have  already  said  that  these  are 
often  distinctions  without  differences ;  and  since 
remittent  and  intermittept  are  virtually  the  same 
disorder,  tve  can  only  smile  at  the  verbal  refine*- 
ments  o£  those  who,  unwilling  to  abandon  the 
terni  intermittent,  say  that  its  accessions  may  be 
protracted  and  confounded,  and  that  it  can  thus 
become,  deceptively,  even  continuous.  Let  us 
not  split  the  hairs  of  logic  on  these  subjects,  now 
that  we  have  shakai  off  the  weight  of  the  school*- 
men  in  so  many  other  matters. 

As  I  observed  just  now,  the  disorder  in  ques- 
tion is  a  frequent  termination  of  a  severe  remit- 
tent, or  of  what  is  called  a  nervous  fever ;  as  it 
also  is  the  sequel  of  a  marked  quotidian,  under 
which  I  here  include  the  double  tertian.  Such  a 
remittent  may  terminate  in  a  curable  intermittent, 
or  in  the  chronic  one  so  difficult  of  cure ;  but  it 
will  also  subside  into  this  particular  disease,  a 
copy  qf  the  original  as  it  may  be  termed>  but  on 
a  reduced  scale.  While  the  severe  intermittent 
also,  of  whatever  type,  may  terminate  in  a  chro- 
nic one.  of  the  same  character,  the  quotidian  mfiy 
similarly  become  chronic ;  continuing  well  mark- 

VOL.  I.  H 
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tdy  or  else^  by  losiiig  its  deld  fits  and  acquiring 
tess  decided  inteirvals^  toding  in  t^is  chronic  and 
tniM  remittent^  bo  diffictilt  of  cure^  and  per^ 
h«tps,  of  alt  the  terminations  of  this  disease^  the 
most  distressing^  from  the  almost  unintemipted 
^tktt  0^  disorder,  both  tn  the  bodily  and  mental 
faculties,  n^hich  it  tuainiains. 

In  such  cases  ad  thiS)  and  wh^n  the  patient*^ 
history  can  be  traced,  as  it  almost  alWayii  ttiay, 
%vith  care,  it  is  highly  discreditable  for  any  phy- 
sician to  mistake  it  for  any  of  those  dideades, 
%earife^  the  corresponding  collateral  symptoms 
alteady  dei^cribed,  which  resemble  it  in  those  pdr- 
ticulfirs :  or,  as  is  the  feet,  to  mi^tiike  the  promi- 
nent symptom  for  the  real  disease,  negligent  of 
its  cause  and  origin.  Yet  is  this  a  daily  error ; 
as  he  who  has  watched  medical  practice  will  ^iioon 
discover^  or  as  he  who  has  trdd  the  routine  of 
natives  will  eve^  discover  in  his  own  practice,  if 
he  has  oAiy  talent  to  observe,  when  the  right 
path  is  pointed  out  to  him,  and  but  candour 
enough  to  acknowledge  ids  errors  to.  himaelf. 
Thfeni  is  somewhat  more  of  excuse  when,  from 
the  l^ginning.,  the  icharacter  of  the  disease  has 
feeeh  mi  id ;  though  even  here,  no  one  whi^  caa 
tsomiiift  the  error,  deserves  the  name  of  a  physi- 
cian ;  if,  to  be  a  physician,  is  tp  be  the  phikyso- 
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pher  which  it  was  once  supposed*  He  whose 
iceiy  science  is  the  most  obscure  under  the  gui« 
dance  of  analogy,  and  whose  knowledge^  there*^ 
fere,  Tvithidut  an  eye  for  analogies,  is  nothing, 
must  be  satisfied  that  he  is  but  a  practising  airtist, 
a  man  of  receipts  and  namea^  if,  under  raalogies 
so  simple  and  obvious:^  he  is  unable  to  pei'ceive 
what  are  the  factn  before  him,  and  what  their 
connexi^His  and  causes. 

Let  me  stall  point  out  one  or  two  of  the  muost 
coniifcion  modes  under  which  this  disorder  ap« 
pears  ;  or  rather,  some  of  the  most  ordinary  mi»* 
interpretations  to  which  h  is  subjected;  since 
thus,  perhaps,  shall  I  best  explain  to  others  the 
views  here  taken  of  the  diseases  which  they  see 
and  do  not  look  at  in  the  same  light.  It  is  in 
Vain  to  describe  aoy  things  unless  we  can  bring 
it  before  the  eyes  of  others  by  placing  ourselves 
ifl  the  same  poi»tion  as  they  may  be ;  a^  with 
sonk^  more,  the  loUowing  are  perhaps  the  most 
cominob  a^earances  and  coiaclusioiis  among 
those  whoBa  it  would  be  unjust  to  censure  for 
not  studymg  a  science^  when  all  which  they  pro- 
fess to  do  is  to  practise  an  art ;  or^  as  a  hairsher 
ciiticism  has  often  said^  to  c(¥%duct  a  trad^. 

It  is  remarked^y  that  after  a  severe  fever,  certdSja 
patients  become  ''nervous  and  ^ilipgr  as  it  is 

h2 
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termed^  for  a  long  period ;  and  the  vulgar  opi- 
nion then  is,  that  the  constitution  has  "  received 
a  shock,"  or  that  the  brain  or  the  nervous  system 
has  been  injured,  or  any  other  convenient  reason 
of  words.  It  is  also  remarked,  that  certain  per- 
sons are  very  subject  to  slight  fevers,  that  any- 
little  irregularity  produces  a  fever,  and  so  on; 
while  of  others  yet,  suffering  less  from  this  cause, 
it  is  merely  concluded  that  they  have  bad  consti- 
tutions, or  ill  health,  or  are  nervous  subjects,  or 
much  more  that  I  need  not  be  at  the  trouble  of 
repeating. 

Now,  in  the  case  where  the  *^  nervous  fever,** 

as  it  is  called,  has  preceded,  the  imagined  injury 

to  the  constitution  is  merely  the  relapse,  or  series 

of  relapses,  to  which  remittent  is  subject ;  or  it 

is  the  mild  disease  already  noticed,  in  a  chronic 

^r  habitual  form.     The  debility,  the  affections  of 

the  mind,  the  febrile  symptoms,  the  nervous  ones, 

^11  this  and  more,  are  the  symptoms  of  the  fever 

itself,  and  nothing  else ;  and  assuredly  did  they 

depend  on  a  "constitutional*'  cause,  or  were  they 

"the  effects  of  organic  disease,  the  constitution 

might  well  be  supposed  injured.     It  is  doubtless 

*   injured,  and   materially  so,  should  the  \isceral 

glands  be  diseased^  as  does  sometimes  happen  in 

ihese  cases  ;  but  all  the  appearances  of  disorder 


REMITTENT.  -  101 

in  question  may  exist  without  that ;  while  these 
disorders/  whatever  other  evil  they  may  produce, 
can  scarcely  be  the  causes  of  what  may  equally 
exi9t  without  them^  and  are  assuredly  not  the  ex- 
clusive ones.  Thus  also,  possibly,  may  the 
nervous  system,  that  is,  the  anatomical  structure, 
or  the  functions  of  the  brain  and  nerves,  be  per- 
manently injured ;  though,  as  we  have  at  present 
no  knowledge^  of  the  nature  of  such  injury  from 
anatomy  or  physiology,  we  cannot  reason  re- 
specting it;  while  we  further  know,  that  the 
mere  disease  in  question,  while  in  action,  will 
produce,  temporarily,  the  eflfects  that  might  be 
attributed  to  a  permanent  derangement  of  the 
nervous  system  or  its  functions. 

The  facility  of  suflfering  from  fevers,  repeat- 
edly, and  from  slight  causes,  or  a  habit  of  "  taking 
fevers,"  will  be  found  to  be  nothing  more  than 
the  chronic  disease  in  question.  It  may  be  so 
acquired  ah  initio ;  or,  every  fever,  from  the  com« 
mencement,  may  have  been  a  slight  one,  while 
the  disease  does  not  become  the  less  chronic  oe 
habitual:  but  a  carefdl  examination  will  very 
often  discover  that  the  original  attack  has  been  a 
well-marked  one,  or  that  the  mild  fevers  are  the 
repetitions  of  a  severer  original  disease.  The 
case  is  the  same  as  to  constitutional  bad  health. 
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debility,  dyspepsia,  nervous  disorders,  or  what 
not,  generally  referable,  with  care,  to  some  pre- 
vious fever;  while,  in  almost  all  these  cases, 
(presuming  of  course  that  the  causes  are  those 
here  under  review,)  k  watchful  eye  will  discover 
tjie  periodical  character,  or  the  other  diagnostic 
symptoms,  past  or  present,  which  have  already 
been  pointed  out. 

And  further,  in  those  disorders,  an  examination 
of  the  patient's  present  or  former  residence,  or  of 
the  places  which  he  has  frequented  or  visrited, 
will  often  also  enable  the  physician  to  trace  the 
origin  of  such  affections  to  Malaria ;  confirming 
what  the  symptoms  may  indicate,  or,  sometimes, 
even  proving  what  their  obscurity  or  that  of  the 
patient's  narrative  may  have  left  in  doubt.  It  is 
very  often  with  this  narrative  that  a  pbpiciau 
will  have  chiefly  to  contend ;  so  deficient  is  the 
imiltitude  in  observation,  and  so  incapable,  of 
eve^  explaining  that  which,  to  those  who  do  not 
reflect  cm  the  ignorance  and  inaccuracy  of  maa^ 
kind  in  general,  would  appear  abundantly  easy. 
And  if  in  attempting  to  give  the  natural  fai^^try 
of  Malaria,  I  have  so  oft^n  inculcated  the  neces^ 
sity  of  carefully  studying  the  obscurer  aources 
whence  it  may  arise,  so  often  maintained  that 
this  knowledge  formed  an  essential  portion  of 
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every  practitioiier*B  £^Cquirem^ts,  here,  ainon^ 
many  more^  is  one  of  the  cas€«  where  ^  perfect 
knoi$rledge  and  9.  discerning  eye  ^s  to  this  sub- 
j^m^^  will  h^coipe  an  ipiportant  auxiliary  in  the 
formation  <>f  4  di^^osis>  ^  physicians  term  it. 

Ope  reniajrk  more  on  popular  errors  respecting 
t^is  disea^,  will  be  useful,  before  proceeding 
further  in  the  account  of  it.  It  is  a  very  com- 
mpn  Qji^servdition,  th^t,  persons  who  had  suffered 
misk^  iron*  ill  health  in  youth,  or  at  a  certain 
period  of  life,  recovery  and  become  stronger  and 
he^tliter  than  even  before.  I  do  -  not  here  pre- 
textd  to  enumerate  the  various  disorders  under 
wj^h  $iKb  a  stale  of  things  may  occur ;  but  I 
ht^e  9U^c;e^4ed,  in  ma^y  easels  of .  this  nature,  10 
tr^K#)g  1^^  ca^se  to  a  chropic  fever  of  thia  cha-^ 
Tfteter,  p^fcntiBg  t^  p«tient  dmring  the  carlii^- 
years  of  life,  ^4  <rf^n^  for  an  ex^^ensive  period  ^ 
as  happens  in  cbronp^  t^Ktiaxi  and  quartai^ :  dis- 
e»^9#:)fk6  tills  qm,  whic^^  in  after  ^fe,  disappear,. 
or  ^r^  cuijed*  by  irem^e^  unperci^ived  by  us^  o^ 
hy  rev^Ji^tiQnp  h\  the  constdtu,tion  of  the  sHbjject. 

And  tlus  particular  fact,  the  subsidence  or  di»- 
ap|)§f^l»l€^  of  nuLTfh  fever  at  a  certain  age,  whe-« 
ther  fflece^y  chronic  or  intermitted  with  acute  at- 
tacks^ h  one  of  the  circumstances  remained  of 
all  the  ins^alubrious  parts  of  France  and  Italy: 
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where  the  period  from  thirty-five  to  fifty,  as  I 
observed  in  the  essay  on  Malaria,  is  the  period 
of  trial,  and  where,  if  this  is  once  passed,  the 
individual  often  attains  old  age.  And  for  the 
sake  of  those  who  prefer  facts  from  our  own 
country,  it  will  be  found  that  the  same  rule  holds 
in  Hampshire,  and  in  the  other  districts  subject 
to  the  fevers  of  Malaria,  wherever  these  become 
chronic,  or  attend  the  whole  of  life,  as  they  do 
in  the  countries  just  named.  These  are  cases 
without  dispute,  or  which  at  least  ought  not  to 
be  disputed ;  because  the  connexion  is  apparent 
and  the  causes  obvious ;  in  those  to  which  I  al- 
lude, the  causes  are  the  same,  and  so  is  the  dis- 
ease :  but  these  are  the  instances  in  which  both 
the  causes  and  the  nature  of  the  disease  have 
been  overlooked  or  mistaken,  frpm  the  general 
inattention  and  ignorance  respecting  this  whole 
subject,  so  often  here  pointed  out. 

Reversely,  let  me  ofier  an  analogous  remark 
on  what  has  been  called  the  climacteric  disease  ; 
and  if  I  should  here  appear  to  be  infringing  on 
the  rights  of  Halford,  as  I  must  seem  already  to 
have  done  on  those  of  Haygarth,  by  offering  an 
explanation  of  his  cases,  I  must  not  be  under- 
stood to  say  that  the  cases  of  disease  under  this 
term,  which  he  has  noticed  in  the  same  transact 
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ttons^  were  themsrives  instances  of  chronic  re- 
mittent or  intermittent,  but  that  I  have  seen  pa- 
tients whose  ages  and.  disorders  corresponded  ex- 
actly to  those  which  he  has  described,  that  these 
had  been  considered  the  cUmacteric  disease,  or, 
as  I  have  elsewhere  noticed,  a  **  breaking  up  of 
the  constitution,"'  and  that  they  were  proved  to- 
be  the  fever  in  question,  misapprehended,  and^ 
commonly,  long,  also,  overlooked.  Other  physi- 
cians may  consider  this  subject,  and  decide  whe- 
ther they  have  not,  sometimes  at  least,  followed 
Halford  in  this  opinion,  and  whether  also,  they 
may  not  have  sometimes  deceived  themselves. 

Supposing  this  disorder,  which  I  may  perhaps 
safely  call  the  chronic  remittent  to  have  been 
once  established,  from  whatever  original  cause^ 
its  duration  and  character  are,  both,  various ;  so 
various,  that  to  describe  them  all,  or  to  adduce 
cases  for  the  purpose  of  illustrating  them,  would 
prove  insufferably  tedious.  To  notice  some  of 
the  more  ordinary  and  prominent  characters  of 
such  varieties,  will,  I  hope,  suffice  for  forming  a 
ground  of  judgment  respecting  the  existence  of 
the  disorder ;  and  the  rest  must  be  trusted  to  the 
discernment  of  practitioners  in  applying  these  ge- 
neral principles. 

Though  it  does  happen  that  this  disease,  whe- 
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ther  as  a  marked  fever  or  a  merely  inconveniesit 
and  almost  imdefinable  feverish  state>  will  appear 
to  endure  for  many  months,  or  even  years,  it  is 
more  usual  for  it  to  consist  in  a  series  of  distinct 
attacks^   or  of  relapses^  with  intervals  of  health^ 
or  of  something  like  health ;  since^  when  tlie  in*^ 
tervals   in  particular  are   shoart,   the    patient  is 
seldom  restored  to  his  proper  vigour,  and  is  sel- 
dom also  without  some  inconveniences.     This  I 
already  remarked  of    the    better    diaracterized 
'^  nervous  fever"  or  chronic  remittent ;  and  it  is 
equally  applicable  to  the  most  slender  or -scarcely 
discernible  aifections  of  the  same  nuture.     But 
the  state  of  interval  between  any  two  periods  of 
tk«  disease  is  not  very  conspicuous  whea  the  re- 
currences are  themselves  slight  in  character ;  ast 
there  is  not  then  the  contrast  betweeaa  mai:k6d 
good  and  bad  health,  or  between  daue  more  disor-- 
dered  condition  and  that  of  impeefect  i^ecovery^ 
which  renders  th€  assignment  of  the  diseasief,  m 
the  opposite  cases,  eomparatively  sasy.     Thus  k 
will  often  appear,  that  there  is  a  ooi^dnuous  4is^ 
ease  enduring  for  long  periods ;  while  this  may 
sometimes  be  the  fact,  in  realky ;  or  f^ibe  &e  in- 
tervals may  be^  so  short,  and  the  rccurrences  sm 
frequent,  that  theycan  scarcely  be  dnfiofid* 
Supposing,  on  the^ther  l>and^j^  xeverse  case^ 
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OP  a  recun-ence  of  decided  intervals  wit!i  relapses, 
one  of  the  simplest  and  best  marked^  is  that 
where  the  patient,  in  the  vulgar  eye,  is  subject  to 
fevers,  as  it*  is  called.  In  such  cases,  there  is  a 
distinct  fever,  running  a  regular  course,  though, 
as  a  fever,  commonly  slight  in  character,  unless 
under  gross  maltreatment,  and  terminating  in 
health;  when,  after  an  interval  varying  from 
weeks  even  to  months,  it  returns,  from  a  distinct 
cause  or  not,  again  to  subside  into  health. 

In  these  cases,  by  no  means  uncommon,  While 
there  are  endless  varieties  in  the  lengths  of  the 
intervals,  the  duration  of  the  fevers,  or  relapses j 
also  varies  5  though,  as  fi^  as  my  experience  has 
gone,  the  longer  are  more  common  than  the 
shorter  ones*  Thus  I  have  more  frequently  seen 
periods  of  six  weeks  than  of  one ;  although,  even 
in  the  same  patient,  it  will  happen  that  succes- 
sive telapses  will  put  on  every  period  of  duration 
to  which  a  single  attack  of  this  fever  is  subject. 

When,  now,  the  relapses  or  returns  occupy  the 
longer  periods,  such  as  that  of  six  weeks,  or  a 
month,  while  the  intervals  are  short,  extending, 
as  is  n^t  unusual  in  the  worst  cases,  not  beyond  a 
week  or  a  fortnight,  and  while  in  such  cases  the 
pa;t»ent,  particularly  if  debilitated  by  a  long  conti- 
nuance and  frequent  repetition  of  the  disease^  or 


108  CHRONIC    AND   OBSCURE 

naturally  of  a  feeble  constitution,  has  scarcely 
time  to. recover  his  health  until  the  next  attack 
comes  on,  he  often  appears,  both  to  himself  and. 
to  his  physician,  to  labour  under  a  continued  state 
of  feverish  bad  health,  or  even  of  absolute  fever, 

lasting  through  many  months,  and  ewett  through 

» 

years. 

These  then  are  opposed  extremes,  as  to  recur- 
rence in  this  disease  t  and,  between  the  two, 
there  will  be  found,  in  practice,  innumerable  va- 
rieties, which  I  need  nut  detail.  And  however 
obscure,  however  even  mysterious,  such  a  state  of 
disease,  continuing  so  long,  and  producing  no 
ultimate  bad  effects,  may. appear  to  an  ignorant 
or  inattentive  physician,  a  more  watchfiil  reasoner,^ 
he  who  applies  philosophy  where  others  follow 
blind  rules,  will  rarely  if  ever  be  at  a  loss  in 
tracing,  not  mei^ly  the  relapses  and  their  inter- 
vals, be  they  as  obscure  as  they  uiay,  but  the 
diurnal  variations  of  the  disease  itself  during  the 
continuance  of  the  proper  accession. 

With  respect  to  the  duration  of  this  relapsing 
or  habitual  remittent,  it  is  as  various  as  every 
thing  else ;  as  various  as  that  of  the  chronic  inter- 
mittent, be  it  tertian  or  quartan.  I  have  seen  it 
last  one  year,  two,  three,  twenty  ;  nor. is  it  more 
wonderful,  doubtful  as  the  fact,  thus  Stated,  may 
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appear  to  those  who  have  not  studied  or  known 
this  disease^  that  a  quotidian  periodical  fever^  be 
it    called    quotidian    or  remittent,    should  last 
twenty  years,   than   that  tertians   and  quartans 
should  be  equally  permanent ;  as  they  are  well 
known   to   be.     And  if    any   physician    should 
doubt  this  statement,  as,  personally,  I  have  found 
it  doubted  or  denied  by  every  one  with  whom  I 
have  communicated,  I  muist  again  refer  to  France 
and  Italy  for  the  proofs :    since  this  is   exactly 
what  happens  to  all  the  wretched  inhabitants  of 
their  pernicious  districts,  whose  condition   was  , 
pointed  out  in  the  essay  on  Malaria.     And  there 
is  the  same  reason  for  its  occurring  in  our  own 
country,  if  all  that  I  have  been  attempting  to 
prove  is  established  :  while,  in  truth,  it  is  known, 
or  may  at  least  be  seen,  by  any  practitioner  in  our 
fenny  counties  who  will  make  himself  master  of 
this  subject  as  I  have  been  discussing  it. 

Of  the  causes  that  may  render  this  fever  thus 
durable,  I  have  formerly  mentioned  a  residence 
among  the  sources  of  Malaria,  or,  as  it  is  popu- 
larly considered,  in  a  damp  or  an  unhealthy  situa- 
tion ;  or  the  frequent  exposure  to  such  causes, 
from  ignorance  or  necessity.  And  we  can  now 
see  more  distinctly,  the  importance  of  the  cautions 
laid  down  in  the  former  part  of  this  work  re- 
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specting  soils  and  situations;  since  this  is  the, 
"  bad  health"  of  which  they  are  tlie  or^nary 
cause^  and  since  it  is  matter  of  ample  experience 
that  the  avoiding  them  is  often  the  only  method' 
of  curing  the  disease,  though,  when  long  esta* 
bKshed,  even  that  often  fails. 

Besides  this  original  cause  of  all  the  evil,  how- 
ever, numerous  other  causes  inducing  <iebility 
will  reproduce  the  relapse,  and  thus  tend  to  per- 
petuate the  dhease ;  and  the  more  readily  as  it  is 
E  more  confirmed  habit*  Such  are  ordiaary  cold, 
fatigue^  intoxication,  bleeding,  the  excessive  use 
of  ^liue  purga^tives,  mental  affections^  with 
others  unnecessary  to  name  ;  aU  of  theai  equ&lly 
efficacious  in  recalling  the  returns  of  a  ehronu^ 
tertian  or  quaftan.  Of  all  those  caUses^  I  would 
particularly  notice  here  the  use  of  pui'^ng,  and 
mental  affections;  as,  respecting  the  other>  WJ 
one  doubts  much,  and  as  they  are  commonly 
avoided.  Thftt  what  is  called  "  a  course  of  saks" 
will  viery  oft^n  reproduce  an  attack,  I  have  dbtm-* 
dant  proof;  and  it  is  Especially  necessary  to  notice 
this,  since  it  is  commonly  t^aorled  to  as  a  remedy 
for  the  imagined  diseases  to  which  the  synaptonis 
^f  this  fever  ei:}ually  belong4  He^ce  the  fre* 
quently  Injurious  effects  of  that  fa&hiohable  foUy, 
the  frocjuenting  of  mineral  wells ;  9  practice  re«- 
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sorted  to  by  presumptuous  patients^  or  by  vulgar 
practitioners,  as  if  it  must  be  universally  salutary 
and  was  incapable  of  doing  harm.  And  the  com- 
mon error  in  this  case,  as  it  is  the  especial  catise 
of  this  erroneous  and  pernicious  practice,  is  the 
mistaking  the  derangements  which  I  foritierly 
noticed  for  dyspepsia,  as  it  is  called,  or  liver  com- 
plliintSi  or  whatever  else,  under  this  received 
phraseology  which  is  now  so  current ;  while  the 
empirical  practice  to  which  I  then  alluded  is 
apjdied  without  examination* 

The  mention  of  bloodletting  also  induces  me 
to  offer,  here,  another  caution  on  that  subject, 
(dioBgh  it  is  a  question  which  will  be  fully  exa* 
mined  in  treating  of  the  cure)  should  local  pains, 
not  unusual  in  this  disease  as  I  shall  presently 
show,  apptor,  in  ordinary  hands,  to  justify  it; 
since  by  this  error,  here  as  in  chronic  intermit- 
tent, the  disease  is  invariably  aggravated,  and 
commonly  prolonged  or  perpetuated ;  too  often 
also  with  the  addition  of  many  other  distressing 
symptoms.  As  to  the  influence  of  mental  affec- 
tions, it  is  rather  a  matter  of  curiosity  than  use, 
as  the  injarious  occurrence  of  these  can  scarcely 
be  gu&rded  against ;  but  it  is,  in  the  philosophy 
of  physic,  an  interesting  fact  to  observe,  how  in- 
stantsmeoiisly  sudden  grief,  fear,  disappointment. 
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or  Other  strongly  depressing  passions,  will  bring 
on  that  relapse  which. will  generally  run  the  same 
course  as  all  the  preceding. 

It  is  a  common  opinion  in  physic,  that  a  fever 
of  this  nature  cannot  exist  without  organic  disease ; 
and  I  presume  I  need  scarcely  say  that  such  habitual 
fever  has  been  often  considered  and  called  a  hec- 
tic, the  produce  of  such  disease.  Of  hectic,  the 
real  produce  of  organic  disease,  no  one  can  doubt, 
nor  of  the  singularly  periodical  diurnal  character 
by  which  it  resembles  remittent  fever.  But  it  is 
highly  necessary  not  to  confound  things  so  essen- 
tially ditTering;  while  the  distinction  assuredly 
often  demands  great  attention  on  the  part  of  the 
physician.  And  from  numerous  cases,  of  such  a 
nature  as  to  leave  no  doubt  whatever,  I  am  con- 
vinced that  such  chronic  fever,  bearing  all  the 
characters  of  this  imagined  hectic,  do  exist  with- 
out any  organic  disease,  and  even  for  long  periods ; 
since,  while  not  the  least  symptom  of  such  affec- 
tions could  be  traced  during  their  continuance, 
the  absolute  and  entire  recovery  of  the  patients, 
and  a  recovery  lasting  for  the  remainder  of  life, 
has  followed.  Nor  needs  this  be  doubted,  when 
we  see  that  intermittents,  equally  chronic  and 
durable,  and  where  also  organic  disease  had  been 
suspected,   terminate  in   perfect  health,  lasting 
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equally  through  the  patient's  life.  It  is  too  com- 
mon for  physicians^  in  these  cases,  to  suspect 
organic  disease,  because  it  sometimes  exists^  and^ 
as  I  before  remarked^  because  they  have  formed 
an  hypothesis  that  nothing  but  such  a  permanent 
exciting  cause  could  perpetuate  or  thus  prolong 
the  febrile  diseases  of  Malaria.  As  to  the  ques- 
tion of  hectic,  I  shall  not  now  pursue  it,  because 
I  must  again  notice  it  when  on  the  subject  of  in- 
termittent; when'  I  shall  also  point  out  some 
circumstances  which  facilitate  the  investigation 
and  distinctioi). 

Respecting  the  organic  affections^  I  have  al- 
ready shown  reasons  for  avoiding  that  discussion 
here.  I  can  but  allude  to  a  class  of  disorders  to 
which  I  dare  not  give  the  space  which  they  would 
require.  But  I  must  distinguish  at  leasts  lest  I 
should  be  supposed  to  give  less  value  to  these  af- 
fections as  connected  with  chronic  fever  of  this 
nature,  than  they  amply  demand.  I  have  said 
that  the  mild  disorders  of  this  kind  may  exist 
without  organic  derangement,  or  without  con- 
spicuous affections  of  this  character,  not  that  they 
always  do  so.  In  our  own  country,  however,  I 
believe,  this  is  common ;  and  particularly  where 
the  original  fever,  or  the  habit  of  such  disease, 
has  been  acquired  accidentally,  or  by  transient 

VOL.  I.  I 
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exposures  to  the  cause ;  where  it  is  not  main-r 
tained  as  it  was  produced,  by  a  permanent  resi- 
dence in  a  pernicious  district.  In  the  reverse  case, 
there  is  more  cause  for  suspicion ;  and  it  will  fre- 
quently also,  it  is  probable,  be  found  that  there 
is  organic  disease  present :  though  when  this  is 
not  considerable,  the  difficulty  of  ascertaining  it 
is  often  great,  particularly^  in  the  case  of  the 
spleen.  In  such  cases  as  I  allude  to,^  it  is  plain 
that  the  circumstances  resemble  those  which  cha- 
xacterize  the  pernicious  climates  of  France  and 
Italy,  however  inferior  in  power ;  while  in  those, 
independently  of  what  is  asserted  or  believed  by 
foreign  physicians,  we  might  infer  that  the  or- 
ganic diseases  were  a  frequent  or  general  accom- 
paniment of  the  fevers  in  question,  whether  con- 
sidered as  rigidly  necessary  to  their  existence 
or  not. 

With  respect  to  this  chronic  remittent,  I  ought 
to  add  one  more,  practical  remark.  It  is,  that 
other  circumstances  being  equal,  it  will,  in  prac- 
tice, or,  as  a  disorder  calling  for  medical  aid, 
occur  more  commonly  among  females  than  males, 
(or  thus  at  least  it  has  occurred  to  me,)  and  also 
be  more  apparent  to  physicians  in  the  higher 
than  the  lower  ranks.  The  causes  of  thia  are  of 
a  moral,  not  of  a  physical  nature,  or  at  least  pre- 
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dominantly  so  i  though  the  greater  delicacy  or 
irritability  of  females  may  render  them  greater 
sufferers,  in  reality,  under  slight  modes  of  this 
disorder.  The  moral  causes  are,  abandonment 
of  mind,  self-indulgence,  luxury:  conditions  on 
which  I  need  not  dwell,  and  which  I  need  not 
apply  more  particularly,  but  which,  it  is  evident, 
aggravate  all  slight  diseases,  not  merely  to  the 
eyes  of  the  physician  but  to  the  feelings  of  the 
patient.  And  reversely,  while  courage,  exertion, 
or  resolution  not  to  submit  to  aught  but  absolute 
necessity,  diminish  the  effects  of  all  such  diseases 
on  the  patients,  it  is  further  true,  that  a  powerful 
exertion  will  often  terminate  the  accession  alto- 
gether ;  just  as  similar  efforts  of  mind  often  cure 
intermittents,  and  have  removed  even  gout,  ordi- 
nary fever,  and  other  diseases, 

I  must  however  also  remark,  that  there  is  a 
not  uncommon  physical  reason  for  the  greater 
suffering  of  females  in  this  disease  ;  and  it  arises 
from  the  menstrual  derangements  which  I  for- 
merly noticed ;  which,  however  they  may  be  an 
effect,  and  not  a  cause,  appear  in  themselves  to 
produce  injurious  consequences  as  to  the  health. 
Whether  from  this  cause,  or  from  the  general 
state  of  disorder  in  the  system,  it  is  a  circum- 
stance also  deimanding  notice,  that  In  severe  and 

I  2 
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continued  cases^  baiTenness  is  not  an  unusual 
occurrence ;  commensurate  with  its  appearance, 
and,  when  shown  to  be  removed,  by  indications  of 
pregnancy,  giving  often  the  first  decided  evidence 
of  the  termination  of  the  whole  disease.  That 
anaphrodisia  occurs  in  an  analogous  manner  in 
the  other  sex  is  no  less  true. 

I  might  perhaps  safely  still  add  to  these,  ano-  - 
ther  cause,  and  of  a  ^physical  nature  as  to  its 
action;  however  dependent  on  mental  circum- 
stances, but  on  manners  rather  than  morals.  This 
is  the  comparative  uniformity  of  occupation  and 
of  residence  to  which  females  are  subjected :  an  , 
uniformity  which,  with  respect  to  the  latter, 
when  such  disease  is  present,  may,  and  does,  be- 
come a  continued  life  of  seclusion  or  confine- 
ment, with  the  addition  of  indolence,  self- 
indulgence,  or  utter  listlessness  both  of  mind  and 
body ;  and  of  a  mind  also  which,  but  too  often 
neglected,  possesses  neither  power  to  act  nor  ideas 
to  act  on  or  with.  In  those  cases,  there  is  nothing 
to  break  the  habit*  of  disease  once  acquired,  as 
there  is  no  mental  or  bodily  action  to  oppose  it ; 
and  I  have,  here,  more  than  once,  shown  how  the 
chronic  diseases  of  this  nature  are  dependent  on 
habit.  As  the  reverse  of  this,  it  is  superfluous  to 
point  out  the  various  circumstances  in  the  oppo* 
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site  seiL  which  tend  to  remove  or  coiniteract 
these  influences ;  since  they  are  obvious.  Nor 
need  I  now  suggest  to  physicians^  that  which  they 
must  so  often  have  seen  confirmatory  of  this; 
while  numerous  cases  resembling  those  which 
Haygarth  has  pointed  out,  and  which  seem  to  me 
to  illustrate  these  very  facts,  probably,  among 
others,  must  be  familiar  to  every  practitioner  ver- 
sant  with  the  opulent  and  unemployed  classes  of 
society. 

I  must  now  state  the  progress  of  a  single  ac- 
cession or  relapse ;  as  there  are  variations  in  that, 
which  demand  notice.  As  a  point  of  comparison, 
the  original  attack  of  a  remittent  of  the  more 
severe  form,  is  frequently,  perhaps  generally,  by 
a  cold  fit,  and  often  as  decided  and  severe  a  one 
as  that  of  intermittent.  But  in  the  progress  of 
the  disease  in  the  mild  form,  a&  generally  also  in 
the  severe  one,  the  cold  fit  disappears,  or  be- 
comes at  least  difficult  to  trace.  Still,  there  are 
often  indications,  consisting  in  partial  cold  feel- 
ings or  the  affection  of  particular  spots  in  the 
body,  in  the  asperity,  acceleration,  and  contrac- 
tion of  the  pulse,  in  yawning  or  stretching,  often 
attended  with  an.  indescribable  feeling  of  uneasi- 
ness which  seems  to  penetrate  every  muscular 
fibre  of  the  body,  in  a  sensation  resembling  that 
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which  the  excessive  use  of  tobacco  produces  in 
those  not  habituated  to  it,  or  in  a  shrinking  and 
paleness  of  the  skin,  or  even  in  a  mere  alteration 
of  the  physiognomy,  sometimes  felt  in  the  mus- 
cles of  the  face  by  the  patient  himself,  at  others, 
visible  only  to  the  watchful  and  discerning 
spectator. 

Thus  also  in  the  chronic  or  prolonged  remit- 
tent, it  sometimes  happens  that  the  first  pa- 
roxysm of  the  new  accession  or* relapse  is  at- 
tended by  a  marked  cold  fit,  while,  in  every  suc- 
ceeding one,  nothing  can  be  found  but  one  or 
other  of  the  symptoms  just  mentioned,  and  some- 
times not  even  those.  Again,  it  happens,  that 
the  cold  fit,  however  short  and  slight,  is  sensible 
at  the  commencement  of  each  daily  paroxysm,  or 
at  least  for  some  time :  and  thus  the  disease  ac- 
quires the  character  of  a  chronic  quotidian,  as 
this  is  the  boundary  by  which  these  two  conge- 
nerous diseases  can  alone  be  easily  separated.  In 
other  instances,  the  commencement  of  the  relapse 
is  marked  only  in  the  stomach,  by  a  total  and 
almost  sudden  loss  of  appetite,  sometimes  attended 
by  slight  nausea.  And  again,  it  is  not  uncom- 
^lon  for  the  disease  to  proceed  as  it  commenced, 
in  a  manner  so  uniform,  that  scarcely  any  indica- 
tion of  a  cold  stage  can  be  traced  through  its 
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progress,  ^hile  it  is  seldom  that  th6  physician 
has  an  opportunity  of  witnessing  its  com- 
menpement. 

Such  is  all  that  it  appears  necessary  to  say  in 
addition,  respecting  this  fever  as  a  chronic  or  ha- 
bitual disease;  while,  as  su^h,  it  may  possess 
any  or  all  of  the  symptoms  described  as  belong- 
ing to  the  simple  disease,  and  which  I  need  not 
repeat ;  and  while,  particularly,  it  is  not  uncom- 
mon to  find  it  associated  with  the  local  and  pain- 
ful disorders  that  will  be  described  hereafter.  But 
before  quitting  it^  I  must  also  add,  that  although 
in  the  description  of  the  mild  remittent,  I  have 
spoken  of  it  as  if  it  were  a  disorder  limited  to 
one  period  of  fever  or  to  a  single  disease,  for  the 
sake  of  simplicity,  it  is  rare  that  this  is  the  fact ; 
and  the  description  then  given  of  it  must  in  reality 
be  considered  as  most  generally  that  of  a  chronic 
disease ;  of  the  fever  just  discussed,  which  be- 
comes habitual,  or  h^  a  tendency  to  relapse 
through  a  period  of  months  or  years. 

But  before  terminating  this  portion  of  the  sub- 
ject, it  will  be  useful  to  recapitulate  in  a  brief 
summary,  the  characters  of  this  fever,  and  to  add 
one,  equally  brief,  of  the  proofs  of  its  cause  and 
nature ;  that  the  reader  may  see  in  a  condensed 
form,  what  1  have  been  obliged,  for  the  sake  of 
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proofs  and  illustrations^  to  treat  of  in  some  de- 
tail. And  this  is  the  more  necessary,  from  the 
evident  neglect  which  this  disorder  has  expe- 
rienced, and  from  the  great  errors  daily  commit- 
ted respecting  it :  errors,  such  and  so  general, 
that  it  is  somewhat  difficult  to  find  a  practitioner 
who  seems  truly  aware  of  its  existence,  and,  on 
the  contrary,  much  more  common  to  experience 
the  incredulity,  both  of  physicians  and  patients, 
when  attempts  are  made  to  demonstrate  its  pre- 
sence, or,  by  this,  to  explain  the  obscure  derange- 
ments of  health  in  question.  So  difficult  is  it  to 
introduce  new  views  ailiong  those  who  are  guided 
solely  by  habit,  and  not  by  observation  ;  and  so 
singularly  contradictoi-y  is  the  conduct  of  physic> 
which,  while  it  complains  of  the  general  imper- 
fections which  it  acknowledges,  always  meets  at- 
tempts at  improvements  in  the  details,  with  an 
opposition  which  implies  that  it  possesses  no  im- 
perfectiops,  but  that  we  have  arrived  at  a  com- 
plete knowledge  of  this. truly  obscure  science. 

When  the  disease  in  question  is  mistaken  for 
consumption,  for  dyspepsia,  for  hypochondri- 
asis. Tor  atrophy,  for  "nervous  disorder,"  and,  if 
with  local  affections,  for  many  more  diseases,  even 
for  palsy,  it  is  fully  time  that  its  real  nature  should 
be  explained  and  understood ;    as  the  sufferings 
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which  it  produces  are  scarcely  exceeded  by  those 
of  any  disorder  in  the  catalogue^  and  as  these  are 
not  merely  endured  as  incurable,  but  since  addi- 
tional diseases,  and  even  death,  are  the  frequent 
result  of  erroneous  practice  under  false  views  of 
its  nature. 

If  this  obvious  disease  has  been  so  much  over- 
looked or  mistaken,  I  doubt  not  that  it  will 
shortly  appear  to  be  very  common,  now  thiat  it  is 
distinctly  pointed  out.  And  perhaps,  Ae  expla- 
nation which  I  will  now  suggest  may  also  form 
that  apology  which  every  just  critic  is  bound  to 
find  when  he  can.  England  is  so  generally  free 
from  the  intermittent  fevers  which  form  the 
readiest  road  towards  its  analysis,  or  towards 
even  the  ready  knowledge  of  common  remittent, 
that  out  of  thousands  of  medical  men,  and  espe- 
cially in  the  metropolis,  there  are  hundreds  to 
whom  they  are  unknown ;  as  may  also  be  truly 
said  with  respect  to  their  causes,  or  to  the  exist- 
ence of  Malaria  and  of  places  generating  it :  a 
subject  however  less  pardonably  overlooked,  and 
perhaps  chiefly  so  from  the  perpetually  mistaking 
remittent  for  typhus.  And  further,  as  it  is 
from  books  chiefly  that  the  great  majority  of  or- 
dinary practitioners  draw  their  knowledge,  they 
do  not  see  a  disease  of  this  nature  unless  it  be 
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marked  as  books  mark  it,  severely  and  distinctly : 
while,  I  may  add,  that  from  limiting  themselves 
chiefly  to  English  and  to  modern,  and  also  to 
systematic  writers,  they  exclude  themselves  from 
a  knowledge  which  could  scarcely  be  acquired 
but  in  a  very  diflferent  course  of  reading,  if  in- 
deed it  could  even  thus  be  attained. 

Hence  an  ignorance  which  is  somewhat  ex- 
cnsable,  naturally  enhanced  by  what  is  less  to  be 
excused,  the  viewing  diseases  as  definite  events 
Tinder  definite  terms,  instead  of  generalizing  them 
by  means  of  analysis  and  analogy.  If  remittent 
fever  in  its  ordinary  form  is  somewhat  better 
known,  and  if  a  due  study  of  this  disease  might 
have  led  to  the  conclusions  here  drawn,  yet  has 
this  also  been  too  generally  misapprehended, 
both  as  to  its  nature  and  its  cause,  as  I  have  often 
shown;  remaining  a  subject  of  vulgar  error  as 
to  its  theory,  and  of  empiricism  in  practice.  Such 
is  the  apology ;  nor  can  it  be  otherwise,  while,  in 
the  very  great  majority  of  those  who  pursue  phy- 
sic, it  is  a  mere  art,  or,  in  reality,  a  trade,  not  a 
philosophical  study  as  a  branch  of  natural  his-> 
tory :  and  he  would  be  an  unreasonable  critic 
indeed  who  should  expect  from  a  manufacturer 
of  mathematical  instruments  or  of  chemical  drugs,, 
that  which  he  ought  to  seek  in  the  Aragos  and 
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the  Barlows,  in  the  Gay  Lussacs  and  the  Dal- 
tons.  Physicians  themselves,  at  least,  know  that 
this  is  a  just  view  of  the  state  of  this  art  and 
science ;  as  it  were  unreasonable  to  expect  that 
it  could  be  otherwise:  if  the  public  commits  the 
very  natural  error  of  supposing  that  the  art  and 
the  science  are  the  same  thing,  they  must  not 
imagine  that  censure  is  passed  when  there  is 
merely  drawn  an  acknowledged  distinction. 

The  summary,  now,  which,  having  explained 
tiie  causes  of  the  neglect  of  this  disease,  I  would 
give,  is  the  following. 

It  is  a  remittent  fever,  bearing  all  the  charac- 
ters of  that  disease  as  it  is  universally  known ; 
but  m  a  modified  degree,  and  often  so  slight,  as 
to  require  some  attention  in  tracing  its  form  and 
even  its  existence. 

It  is  apt  to  become  habitual,  or  to  recur  at  fre- 
quent but  variable  intervals,  during  an  indefinite 
course  of  years,  so  as  even  in  some  instances  i-to 
occupy  almost  a  long  life.  In  such  a  course,  it 
also  varies  its  characters  and  symptoms,  and  in 
sonle  cases,  becomes  a  marked  chronic  intermit- 
tent ;  while  in  others,  the  imperfection  or  brevity 
of  the  intervals  may  cause  it  to  appear  as  a  con- 
tinued febrile  state. 

Its  accessions,  when  they  are  to  be  defined,  arc 
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as  various  in  duration  as  those  of  the  ordinary 
severe  remittent. 

It  is  the  sequel^  in  some  cases,  of  quotidian 

intermittent  or  of  double  tertian :  and  if  a  mild 

fever  of  this  nature  follows  a  common  tertian, 

the  length  of  the  interval  will  oblige  us  to  rank 

it  under  tertian,  as  a  chronic  disease.     It  is  also 

the  sequel  of  common  and  acknowledged  remittent ; 

and  thus  it  may  also  be  a  sequel  of  what  is  called 

typhus  fever,  because  the  remittent  is  often  thus 

misnamed.    It  is  equally  a  sequel  of  what  is  called 

low^  fever  or  nervous  fever,  which,  equally  mistaken 

for  a  mild  typhus,  is  a  remittent.   And,  these  also 

are  the  proofs  of  the  real  nature  and  origin  of  this 

disease ;  since  it  is  their  continuation,  or  forms 

varieties  under  them.    And  while  its  causes  must 

be  sought  in  Malaria,   (though  others  are  not 

absolutely   excluded,   in    our    present    state   of 

knowledge)  even  when  it  occurs  as  a  primary 

disease,  this  also  establishes,  even  further  if  that 

were  necessary,  its  true  nature. 

Such  is  the  simple  disease :  a  chronic  or  re- 
lapsing  fever  without  accessory  symptoms ;  or 
rather,  without  incidental,  or  attached,  or  super- 
fluous  symptoms.  I  need  not  here  dwell  on, the 
ordinary  attached  or  necessary  symptoms  of  all 
fevers :  but  it  will  be  especially  useful  to  recapi- 
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tulate^  or  further  point  out,  all  those  which,  be- 
longing to  this  disease,  may  also  arise  from  other 
causes,  or  may  be  original  or  separate  diseases ; 
because  to  mistake  those  in  this  manner,  is  the 
greatest  source  of  the  errors  which  occur  in  prac- 
tice in  respect  to  this  disorder,  whether  as  re- 
gards the  diagnosis,  (as  it  is  termed,)  or  the 
treatment.  And  when  they  are  of  a  marked 
nature,  while  the  lyiere  fever  is  slight,  or  when 
the  practitioner  is  of  that  class  which  never  pene- 
trates beyond  a  symptom,  or  when,  as  the  slave 
of  names,  a  symptom  is  to  him  a  disease,  or 
when,  lastly,  with  even  better  discernment,  such 
symptoms  are  erected  into  diseases  because  there 
are  other  disorders  in  which  they  are  the  obvious 
or  essential  part,  for  which  the  varieties  of  this 
fever  are  thus  mistaken,  it  is  most  certain  that 
the  errors  which  I  trust  this  enumeration  may  at 
some  distant  day  correct,  must  have  been,  and 
still  are,  frequent  and  serious ;  in  proof  of  which 
I  might,  with  great  ease,  produce  cases  that 
would  materially  enlarge  the  bulk  of  this  volume. 
These  varieties,  or  the  chronic  remittent  with 
i^iiperfluous  or  attached  and  unessential  symptoms, 
or  with  some  of  its  symptoms  peculiarly  distinct, 
or  aggravated,  and  the  more  deceptive  when  the 
mere  febrile  condition  is  slight,  compose  what 
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the  title  of  this  chapter  means  by  anomalous  re- 
mittents. Hereafter,  where  the  intermittents  df 
an  analogous  character  are  reviewed,  I  have 
adopted  also  the  term  simulating;  not  that  it 
would  not  have  been  equally  justifiable  to  intro- 
duce such  a  division  here,  but  because  I  have  not 
seen  examples  of  this  mode  of  marsh  fever  where 
the  simulations  have  been  so  numerous  aiid  per- 
fect as  I  have  found  them  under  the  more  distinct 
types,  or  in  those  cases  where  the  febrile  state 
and  the  peculiar  symptom,  or  disease,  with  it, 
were  derived  from  some  form  of  intermittejit. 
Hence  I  have  reserved  the  whole  of  the  simulat- 
ing marsh  fevers  for  one  chapter  to  follow  that 
on  intermittents ;  though  I  am  bound  here  to 
observe  that  some  of  them  have  occurred  also  in 
the  chronic  disease  now  under  review.  If  I  had 
been  permitted  to  treat  of  remittent  and  inter- 
mittent fevers  both,  under  one  general  head,  I 
should  have  avoided,  not  only  the  present  incon- 
venience but  much  repetition ;  but  I  must  sub- 
mit to  received  usages,  as  the  reader  must  to  the 
additional  toil.  Whether  the  few  varieties  which 
*viU  now  complete  *this  chapter  should  be  called 
anomalous  or  simulating,  deferred  till  I  treat  of 
intermittent  or  described  now,  is  one  of  those 
undeterminable    questions    of    arrangement^   of 
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which  there  are-  here  but  too  many  more ;  so 
nndefined  are  often  these  irregular  disorders. 

It  is  with  little  reflection  assuredly  that  debi- 
lity is  considered  as  a  disease ;  yet  is  this  condi- 
tion, one  of  the  marked  syaiptoms  of  the  di^- 
order  in  question,  often  to  be  found,  in  military 
returns  in  particular,  as  if  it  could  be  an  inde- 
pendent disorder.  From  how  many  other  sources 
it  may  arise,  it  is  not  for  me  here  to  inquire :  it 
is  enough  that  it  is  one  of  the  very  general  ef- 
fects of  that  febrile  state,  in  this  disease,  which, 
from  its  slenderness,  or  from  the  brevity  of  the 
attacks,  or  from  negligence,  is  so  frequently  over- 
looked. And  that  thus  mistaken,  and  of  course 
neglected,  when  arising  from  this  fever,  it  is  a 
very  common  source  of  trouble  and  misery  to 
patients,  just  as,  in  soldiers,  it  leads  to  suspicion 
of  fraud,  as  was  formerly  suggested,  I  have 
abundantly  ascertained. 

Lest  however  I  should  be  thought  to  have 
overrated  this  class  of  error,  (though  military 
physicians  of  real  learning  will,  I  believe,  scarcely 
disagree  with  me,)  I  may  quote  the  celebrated, 
Morbus  Pannonicus  of  Hungary,  or  the  Morbus 
Hungaricus  of  Jourdan  and  of  Manget,  as  also 
an  analogous  disease  formerly  much  noticed  in 
Virginia,  described  by  the  name  of  the  Asthenia 
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Virginica.  No  doubt  can  remain  on  the  minds 
of  those  who  will  read  these  histories  under  the 
riews  which  I  have  here  afforded,  that  the  former 
disorder,  under  which  so  many  soldiers  di^d,  was 
the  chronic  fever  in  question,  rendered  mortal, 
it  is  probable,  by  bad  food  and  bad  treatment : 
while,  with  no  small  blindness  on  the  part  of  the 
narrators,  every  cause  but  the  true  one  is  assign* 
ed ;  such  as  drinking  bad  water,  the  heat  of  the 
climate,  bad  food,  and  much  more;  many  of  them, 
doubtless,  connected  with  the  mortality ;  yet  but 
as  incidents,  or  as  belonging  to  the  cause  of  the 
disease,  inasmuch  as  producing  the  previous  fever 
in  question,  which  was  overlooked. 

Thus  when  thirst  is  the  most  vexatious  symp- 
tom of  this  fever,  it  is,  if  not  marked  as  an  inde- 
pendent disorder,  supposed  to  arise  from  some 
mistaken  cause,  while  it  is  a  mere  symptom  of 
the  febrile  paroxysm. 

Indigestion,  loss  of  appetite,  irregularity  of 
bowels,  these  and  other  ordinary  symptoms  of  a 
deranged  stomach,  are  thus  attributed  to  dyi^pep- 
fiia,  as  I  have  already  remarked;  an  undefined 
disorder,  arising  from  many  causes,  and  scarcely 
to  be  considered  in  any  case  as  original  and  sim- 
ple: while  the  error  is  confirmed  when  occa- 
sional thirst,  headach,  debility,  and  other  well 
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known  symptoms  of  this  disorder  are  present^ 
and  when  these  accessory  ones  are,the  symptoms 
of  the  fever.  Thus  also  the  affections  of  the 
mind  which  are  notoriously  the  produce  of  chro- 
nic remittent,  are  conceived  to  be  the  hypochon- 
driasis of  dyspepsia ;  while  that  which  is  called 
the  hectic  of  dyspepsia  will  often  be  found  to  be 
nothing  more  than  the  fever  of  this  disease^  ra- 
ther^ the  very  disease  itself,  and  the  cause  of  all 
the  rest.  - 

And  if  such  dyspepsia,  as  a 'chronic  and  endemic 
disorder  among  the  people,  in  all  the  insalubrious 
or  marshy  situations  in  France  and  Italy,  has 
often  been  pointed  out  by  the  physicians  of  those 
countries,  it  is  not  less  true  that  it  exists  even  in 
our  own  island,  as  a  similar  endemic,  and  from 
the  same  cause ;  confirming'  the  view  here  given 
of  its  occurrence  in  single  cases,  and  in  a  man- 
ner so  apparently  independent  of  such  fever,  as 
to  be  mistaken  for  an  original  disorder,  or  stt 
least  for  a  disorder  dependent  on  some  other  and 
separate  cause.  It  is  from  information  however, 
not  from  present  observation,  yet  from  informa- 
tion which  appears  worthy  of  reliance,  if  I  here 
state,  that  in  certain  parts  of  Hampshire,  and  in 
some  other  of  the  districts  subjected  to  Malaria, 
the  general,  and  alnnost  the  only  complaint  made 

VOL.  I.  K 


130  CHRONIC   AND   OBSCURE 

by  the  mass  of  the  common  people  suffering 
under  the  chronic  disorder  in  question^  whether 
m  the  Sequel  of  acute  fever  or  otherwise,  is  dys- 
pepsia, or,  as  it  is  expressed  by  themselves,  ^'  the 
stomach.*'  And  while  this  leads  to  erroneous 
judgment  and  erroneous  practice  in  the  hands  of 
those  who  are  unaware  of  the  real  facts,  so  does 
that  leading  symptom,  viewed  under  the  fashion- 
able prejudices  of  English  practitioners  in  the 
present  day,  produce  that  injurious  and  often 
destructive  practice  to  which  I  already  took  oc- 
casion to  allude. 

What  are  called  nervous  symptoms,  a  list  th&i 
would  weary  human  patience  to  specify,  but 
which  cannot  require  enumeration,  are,  fturther, 
most  common  symptoms  of  this  chronic  fever, 
while  the  fever  itself  is  invisible  or  unnoticed: 
and  there  are  perhaps  few  errors  with  regard  to 
it  more  common,  than  that  of  designating  it 
under  this  cloak  for  ignorance,  and  treating  it 
accordingly :  thougl\,  fortunately  in  one  respect, 
the  remedies  of  change  of  place  and  air,  so  com-* 
monly  resorted  to  for  '^  nervous  diseases/*  ^re  the 
cure  of  this  one ;  if  that  good  fortune  is  not  in 
some  measure  coonterbalanced  by  the  ignorance 
as  to  the  true  cause  which  is  thus  perpetuated* 
And,  of  that  ignorance^  the  leading  evil  is,  that 
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this'  cause  is  not  avoided  by  the  different  migrants 
or  travellers :  who  thus^  often^  not  merely  lose 
all  the  advantages  which  they  would  have  gained 
from  change,  but  much  too  frequently  plunge 
headlong  into  the  very  dangers  which  they  ought 
most  carefully  to  shun^  and  most  frequently  in 
the  case  of  travelling  to  the  warmer  climates  of 
Europe.  This  is  a  subject  which  I  have  noticed 
in  the  essay  on  Malaria^  but  which  I  ought  not 
to  avoid  repeating^  important  as  it  ^s ;  since  it  is 
most  certain  that  the  evil  consequences  to  which 
I  here  allude  are  very  frequent,  and  have  been 
ii^specially  common  since  travelling  has  become 
more  easy  'and  more  general.  I  need  not  dwell 
on  hysteria,  thus  mistaken^  after  what  I  formerly 
said  respecting  it ;  the  more  as  I  shall  have  oc- 
casion to  notice  it  hereafter  as  a  symptom  of  in- 
termittent, and  as  often  producing  there,  a  truly 
simulating  and  deceptive  disease.  All  that  I  need 
remark  is,  that  if  the  hysterical  paroxysm  should 
be  conspicuous,  and  the  febrile  symptoms  obscure 
or  gentle,  or  if  the  uninformed  practitioner 
should  overlook  the  one,  to  notice  the  other  and 
more  striking,  this  fever  will  be  mistaken  for 
mere  hysteria,  as  I  have  often  witnessed.  And  if 
in  such  instances  the  paroxysm  may  be  as  regu- 
larly diurnal  as  the  febrile  attack  to  which  it  be- 
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longs^  so  may  it  be  irregular^  by  missing  to  re- 
turn ;  in  which  case  it  will  become  still  more  dif- 
ficult to  convince  the  attendants  of  its  real  na- 
ture, as  the  insufficient  practitioner  will  also 
more  easily  mistake  it  for  an  original  and  inde- 
pendent disorder. 

If  1  might,  here,  have  entirely  reserved  the 
case  of  headach,  considering  it  as  a  local  disease, 
and  thus  placing  it  in  the  same  division  with  all 
those  more  purely  topical  disorders,  chiefly  of 
the  nerves,  to  which  I  can  here  but  allude  as 
connected^  with  remittent,  and  if,  in  fact,  I  have 
been  obliged  so  to  treat  of  it  among  the  inter- 
mittent topical  diseases,  I  cannot  still  avoid 
speaking  of  it  here,  as  being  one  of  the  most 
common  of  the  anomalous  appearances  of  this 
fever;  while,  like  the  stomach,  such  is  the  na- 
ture of  this  part,  that  its  disorders  may  al- 
most equally  be  considered  general  as  topical ; 
and  the  more  so  as  the  headach  is  a  leading 
symptom  of  all  fever. . 

It  will  be  found  on  a  strict  investigation,  that 
many  of  the  durable  or  chronic  headaches  are 
merely  those  which  belong  to  this  fever ;  and 
while,  as  lately  remarked,  it  would  appear  that 
the  female  sex  is  more  subject  to  headach  than 
the  male,  from  whatever  causes  arising,  so  I  have 
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bbserved  that,  in  the  habitual  remittent,  it  is 
more  common  as  a  symptom  in  women  than  men. 
And  in  more  than  one  patient,  I  have  fdund  that 
where  this  disease  was  habitual,  some  of  the  ac- 
cessions, or  distinct  periods  of  fever,  consisted  in 
a  series  of  headaches  alone,  while  others  bore 
their  ordinary  character ;  or  at  least  this  symp- 
tom was  so  predominant,  that  the  accompanying 
febrile  disease  would  have  escaped  the  notice  of 
an  ordinary  practitioner,  as  it  did  of  the  patient; 
perhaps  even  of  a  more  acute  one,  had  he  not 
been  able  to  trace  the  previous  progress,  and  not 
been  acquainted  with  the  whole  history  of  the 
patient.  To  know  that  such  may  be  one  mode 
of  the  chronic  remittent,  is  important,  consider- 
ing the  frequency  and  the  obstinacy  of  this  dis- 
order, the  headacb,  and  the  numerous  causes  from 
which  it  appears  to  arise :  while  the  proofs  of 
its  identity  or  connexion,  consisting  in  what  I 
have  now  stated,  will  be  found  by  any  one  who 
will  study  the  disorder  which  I  have  here  de- 
scribed. 

For  what  else  I  might  have  introduced  into 
this  chapter,  I  must  refer  to  that  on  the  simu- 
lating intermittents :  and  if  there  is  a  consider- 
able division  of  symptoms  or  diseases  which 
might  also  have  found  a  place  here  as  connected 
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with  this  chronic  fever,  the  division  which  I  have 
heen  compelled  to  adopt  for  the  sake  of  the 
proofs,  obliges  me  to  defer  them  to  a  future  part 
of  this  essay. 

'  If  I  have  hitherto  quoted  no  authorities  in 
support  of  these  views  respecting  the  chronic  re- 
mittent, it  is  not  solely  for  the  reasons  hereafter 
given  in  explanation  of  the  plan  adopted  ifi  th\j» 
essay,  and  which  were  also  hinted  in  the  preface. 
I  have  not  succeeded  in  finding  among  the  au- 
thors whom  I  have  consulted  since  this  essay  was 
drawn  up,  (though  that  is  not  a  small  number,) 
any  detailed  histories,  nor  even  any  general  views, 
whence  I  could  have  derived  such  support :  ex- 
cepting, that  as  to  particular  facts,  I  have  foimd 
many  valuable  ones  noticed  under  the  head  of 
intermittent  types,  which  I  have  consequently 
accumulated  for  illustration  in  a  subsequent 
,  chapter. 

But  if  I  have  not  found  in  such  books,  descrip- 
tions whence  I  might  have  drawn,  or  by  which  I 
might  have  supported  my  own,  no  details,  no 
account  of  such  a  chronic  fever,  I  cannot  for  a 
moment  doubt  that  it  must  be  perfectly  known 
to  the  French  and  the  Italian  physicians  ;  though 
so  completely  overlooked  by  our  own  writers  aqd 
practitioners  as  far  as  those  are  known  to  me. 
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This  disorder^  in  all  its  varieties^  must  not  only 
exist,  as  I  have  already  said^  but  it  must  even  be 
the  habitual  state  of  disease  or  suflfering,  other- 
wise than  as  intermittent  types  may  share,  in  all 
those  European  countries  where  Malaria  is  severe 
and  its  diseases  the  endemics  of  the  soil.  This 
must,  in  fact,  be  the  perpetual  state  of  fever, 
under  which  it  is  said,  by  all  foreign,  particularly 
French^  writers  on  this  subject,  the  unfortunate 
inhabitants  exist,  such  as  that  exiistence  is:  and 
if  they  have  not  entered  into  details,  it  is  possibly 
because  it  appeared  to  them  too  common  and  fa-> 
miliar,  too  well  known  to  require  such  ^  history : 
forgetting  perhaps,  as  is  not  unusual,  that  any 
one  could  be  ignorant  of  what,  to  them,  did  not 
appear  to  demand  teaching. 
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CHAPTER  IIL 

On  the  proximate  Cause  of  Remittent  or  Marsh 

Fever. 

I  BELIEVE  that  it  will  be  a  phenomenon  in  me- 
dical writings,  to  fiud  an  essay  on  such  a  disease 
as  fever,  unattended  hy  a  theory  of  its  proximate 
cause.  Yet  were  it  as  well,  if  the  professor  who 
spends  months  in  exciting  the  wonder  or  applause 
of  a  juvenile  audience,  with  phraseology  which 
he  does  not  himself  understand,  would  substitute 
for  all  this  waste  of  words  and  time,  the  confes- 
sion of  his  own  and  the  general  ignorance,  if  his 
successor  would  strive  after  something  more  use- 
iul  than  inventing  a  new  system,  of  which  the 
only  merit  lies  in  the  difficulty  of  finding  new 
forms  of  phraseology  equally  unintelligible  ;  and 
it  would  also  be  no  small  advantage,  if  the  time 
of  students,  seldom  too  abundant  for  all  that  is 
really  to  be  learned  in  physic  and  its  collateral 
studies,  were  occupied  in  something  more  profit- 
able than  disputations  about  words,  reading  as 
idle,  and  attendance  on  wordy  lectures,  more  idle 
than  all,  inasmuch^  as  they  are  the  cause  of  all 
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this  perversion  of  time.  Then  also  would  me^ 
dical  writings  shrink  in  size  and  diminish  in 
number :  consummatibns  all  of  them,  to  be 
wished,  but  not  to  be  expected  while  words  shall 
usuip  the  place  of  ideas ;  as  long  as  the  substi^^ 
tution  of  one  term  for  another  shall  be  consider- 
ed philosophy,  and  the  word  logic  be  an  empty 
and  an  unmeaning  sound. 

Where  ignorance  exists,  the  consciousness, 
with  the  confession  of  ignorance  is,  if  not  the 
first  step  to  knowledge,  the  preliminary  and  the 
necessary  one;  for  never  yet  has  philosophy 
thriven  by  dressing  up  fiction  anjd  vain  specula- 
tion in  the  garb  of  truth  and  sense.  Physic 
knows  not  how  the  poison  of  fever  acts,  nor  on 
what  it  acts;  what  are  the  preliminary  effects 
which  produce  the  symptoms  that  are  obvious  to 
our  senses*  It  cannot  even  conjecture  why  these 
actions  should  cease,  why  they  should  be  renew- 
ed, and  with  a  regularity,  often  not  to  be  exceed- 
ed by  that  of  a  machine,  or  why  they  should 
cease  to  be  renewed. 

Doubtless,  the  inquiry  is  a  most  interesting 
one ;  but  how  can  we  inquire  when  we  have  not 
the  slightest  element  ascertained,  on  which  an  in- 
quiry can  be  founded  ?  We  know  not  where  to 
begin :  it  is  to  solve  a  problem  in  dynamics  with- 
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out  weighty  time,  or  velocity ;  to  analyse  an  un- 
known substance  without  the  means  of  analysis^ 
when  we  do  not  even  know  that  it  is  a  compound 
one.     That  what  is  now  impossible  is  always  to 
be  so,  is  not  however  what  I  mean  to  insinuate ; 
far  from   it:    but  as  the  career  of  philosophy 
has  proceeded  through  facts,  and  never  did  ad- 
vance one  step  while  it  toiled  through  words,  so 
must  physic  submit  to  follow  the  same  and  the 
only  road.   When  we  understand  the  physiology 
of  the  animal  body,  we  shall  have  laid  the  foun- 
dation of  a  knowledge  of  its  pathology,  and^ 
with  that,  it  will  be  time  enough  to  attempt  an 
inquiry  into  the  proximate  cause  of  fever.     If 
there  is.  any  one  who,  leaving  his  schools,  or  who, 
confined  to  medical  writings,  and  knowing  only 
medical  laxity  of  reasoning,  fancies  that  he  un- 
derstands  physiology,  even,  I  may  say,  any  one 
point  in  physiology,  let  him  pass  a  few  years  in 
the  study  of  the  accurate  sciences,  in  the  mathe- 
matical opes,  and  in  chemistry,  and  in  die  habits 
of  a  rigid  logic,  and  let  him  then  return  to  his 
medical  writings  and  question  himself.     He  will 
not  require  the  answer  that  could  easily  be  given 
to  him^ 

Yet,  though  averse  to  enter  on  this  endless 
subject,  and  very  especially  on  any  of  those  spe- 


REMITTENT.  139 

culations  which  are  either  innocent  in  themselves 
or  have  now  lost  their  influence  on  practice,  I 
cannot  well  avoid  noticing  some  recent  doctrines 
of  this  Mature,  which  are  as  little  proved,  though 
perhaps  more  plausible ;  while  productive  of,  or 
threatening,  dangerous  consequences. 

I  shall  leave  that  theory  which  represents  fever 
as  consisting  in  inflammation  of  the  brain,  to  the 
answers  which  it  has  already  received.  The  ac- 
tion of  Malaria,  say  the  French,  is  "  sthenique," 
and  the  various  symptoms  of  debility  are  the 
efiect  of  exhaustion  from  the  previous  stimulus. 
The  natural  question  is,  what  or  where  is  an  ex- 
citement or  a  sthenic  efiect  which  does  not  occur 
at  all  in  innumerable  cases.  If  indeed  the  action 
of  prussic  acid,  or  lightning,  or  a  cannon  shot,  is 
sthenic,  then  the  assertion  wiji  not  be  disputed : 
and  thus  he  who,  under  the  action  of  Malaria^ 
falls  down  instantaneously  with  apoplexy,  has 
died  of  over-excitement. 

The  fever  of  marshes,  say  others,  under  what- 
ever form,  is  a  gastro^enterite ;  or,  essentially  and 
radically,  it  is  but  an  inflammation  of  che  inner 
membrane  of  the  stomach  and  bowels^  one  or  all ; 
and  every  other  efiect  and  symptom  is  sympa- 
thetic or  consequential:  or  "  adynamique,'* 
arising  from  "  sur  excitation."     On  this  is  the 
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practice  founded,  by  those  who  thus  believe  in 
the  last  new  theory ;  while,  it  is  said,  the  success 
of  the  practice,  consisting  in  bloodletting  and  so 
forth,  proves  the  truth  of  that  theory.  Let  us 
inquire  as  to  both :  to  say  nothing  of  the  evil  re- 
sults which  flow  from  acting  upon  this  fashion- 
able  h3rpothesis. 

But  first  of  all,  how  can  such  an  inflammation^' 
and  of  such  a  membrane  as  this,  generally,  is, 
produce  so  deadly,  so  universal  a  disease ;  a  dis- 
ease so  abounding  in  symptoms,  present  and  sub- 
sequent, so  endlessly  varied,  and  so  fatal  ?  The  sto- 
mach, and  the  bowels  also,  are  often  much  more 
and  more  extensively  inflamed,  and  M^ithout  such 
fever,  or  such  symptoms,  or  such  eflects.  In  these 
fevers  there  is  often  no  pain,  not  even  on  pressure ; 
and  where  then  is  the  inflammation  ?  Thousands 
of  persons  die  with  all  the  symptoms  of  this 
fever,  even  within  a  few  days,  within  a  day, 
within  an  hour ;  the  gastro-enterite,  here,  ought 
to  be  excessive,  yet  there  is  none,  for  there  is'  no 
pain.  There  is  none,  for  a  niuch  better  reason ; 
that  it  is  not  found  on  dissection.  We  may  refer 
to  a  thousand  authors,  for  thousands  of  dissec- 
tions, where,  if  the  bowels  and  stomach  have 
sometimes  been  found  inflamed,  there  has  not 
been  the  slightest  trace  of  present  or  previous 


REMITTENT.  141 

inflammation  in  numbers  without  counting. 
And  if  this  were  not  enough,  we  find  patients 
who  die  of  fevers  with  very  slender  symptoms, 
where  there  has  been  no  pain  ;  and  y^t  dissection 
proves  the  bowels  to  have  even  been  seriously 
ulcerated.  If  inflammation  had  killed  the  patient 
in  any  case,  how  is  it  to  disappear  and  leave  no 
trace?  and  what  species  of  essential  cause  or 
symptom  i^  that  which  is  not  always  present  ? 

Whatever  dissections  have  taught,  they  have 
not  taught  us  the  cause  of  marsh  fever ;  and  let" 
he  who  doubts,  read  all  the  monstrous  volumes 
on  this  subject.  They  have  taught  us  that  cer- 
tain effects  take  place  occasionally :  that  is  their 
use  :  and  the  gastra-enterites,  the  inflammations, 
be  they  what  they  may,  are,  in  reality,  symptoms 
or  effects :  how  far  they  must  regulate  the  prac-: 
tice,  is  a  question  not  for  this  place :  but  let  them 
regulate  it  in  as  far  as  they  are  such,  not  as  being 
the  essence  and  the  proximate  cause,  and  then 
they  may  effect  good  and  not  harm. 

It  is  scarcely  worth  while  to  ask,  after  this, 
what  kind  of  inflammation  that  must  be  which 
can  return  periodically,  and  with  such  severity  as 
to  destroy  a  patient,  and  yet  have  no  existence 
withi^  another  hour.  If  I  have  elsewhere  shown 
that  an  inflammation  connected  with   intermit-^ 
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tent  really  possesses  this  singular  character,  it  is 
a  fact  which  will  not  invalidate  the  much  stronger 
arguments  already  brought  forward.  This  sole 
objection,  which  has  been  urged,  against  the 
French  theory,  is  not  therefore,  in  itself,  valid  r 
because  when  it  is  asked  how  can  an  inflamma- 
tion cease,  relurn,  or  last  for  life  without  causing 
much  mischief,  it  is  forgotten,  or  rather  it  was 
never  observed,  that  the  ophthalmia  o^  this  cha- 
racter was  the  inflammation  of  intermittent  fever ; 
while  the  caprices  of  gout,  erysipelas,  and  rheum- 
atii^m,  show  that  this  is  no  uncommon  occurrence. 
it  is,  in  reality,  an  inflammation  of  a  peculiar 
character;  sui  generis,  distinct  from  common 
inflammation :  and  hence  also  the  supporters  of 
this  theory  may  retort,  (though  from  want  of, 
making  this  most  necessary  distinction,  here  I 
believe  first  decidedly  pointed  out,  they  have  not 
done  so,)  that  the  fact  of  its  being  cured  by  bark 
and  stimulants  is  not  an  objection,  because  this 
is  precisely  what  happens  in  the  intermittent  or 
neuralgic  ophthalmia. 

But  I  need  not  proceed ;  as  I  hold  that  the 
answer  is  complete.  As  to  the  schismatic  theoiy 
of  Monfalcon,  who  considers  the  whole  matter  to 
consist  in  a  predominance  of  the  white  capil- 
laries above  the  red,  in  an  unusual  ^^  developpe- 
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ment  du  syst^me  lymphatique^**  and  a  ^^  subor- 
donnement  des  capillaires  sangnins  aux  blancs,"*  I 
presume  we  may  rank  it  with  Dr.  CuUen  s  proxi- 
mate cause  of  rheumatism,  which  consists  in  an 
^^  inflammatory  affection  of  the  sanguiferous  sys- 
tem, with  a  peculiar  affection  of  the  muscular 
fibres.**  I  shall  pass  on  to  the  cure  of  remittent 
fever. 
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CHAPTER  IV. 

On  the  Cure  of  Remittent  Fever. 

I  MUST  commence  here,  as  before,  by  renouncing 
all  intention  of  treating  of  this  part  of  the  subject 
as  it  relates  to  the  severe  remittents  of  the  hot 
and  tropical  climates.  I  need  not  compile  when 
I  can  refer ;  nor  could  I  speak  with  confidence 
of  the  cure  of  diseases  that  I  have  not  witnessed 
and  treated.  Nor  indeed  would  it  be  an  easy  task 
to  elicit  the  truth  amid  the  disputes  and  contra- 
dictions which  are  found  to  pervade  those  endless 
works.  The  most  opposite  opinions  liave  been 
entertained,  and  the  most  opposite  practices  fol- 
lowed. As  happens  in  tetanus,  all  these  modes 
have  failed,  all  these  modes  have  seemed  to  suc- 
ceed. The  conclusion  of  him  who  knows  nothing 
of  physic,  will  probably  be  that  the  imagined  re- 
medies have  had  no  concern  in  the  cures,  though 
he  will  scarcely  conclude  that  they  have  had  none 
in  the  ill  success;  while  a  fatalist  in  medicine,  as 
fatalists  there  are,  will  perhaps  determine  that  the 
efforts  of  the  physician  are  nugatory  as  to  either 
event 
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In  our  own  country,  there  have  been  aimilar 
discordances  of  opinion,  with  corresponding  revo- 
lutions of  practice,  from  the  time  of  Sydenham 
downwards.     In  the  days  of  my  own  education, 
at  Edinburgh,  the  great,  and  indeed,  almost  the 
exclusive  remedy  for  all  fevers,  was  wine.     I  re- 
turned a  few  years  afterwards,  to  find  wine  out  of 
fashion,  and  to  see  the  same  diseases  treated  by 
bloodletting.     Assuredly,  the  action  of  these  two 
remedies  is  not  the  same  ;  but  patients  died  under 
both  and  recovered  under  both.     And  here  it  is 
that  the  public  forms  unfavourable  judgments  of 
physic  and  physicians.     Yet  if  physicians  can  ex- 
plain to  them,  that  even  such  apparently  opposed 
means    may   both  be  right,    the  true  physician 
knows  full  well  how  often  both  are  wrong  in  the 
hands  which  have  not  learned  to  make  distinc*^ 
tions,  any  more  than  have  the  public  which  passes 
this  very  natural  judgment  on  what  it  does  not 
understand.  The  fault  is,  that  parties  and  fashions 
divide  on  apparently  opposed  questions,  because 
it  is  easier  to  follow  than  to  reason,  aiid  because 
the   spirit  of  opposition  is,  itself,  the  sufficient 
reason  to  far  too  large  a  portion  of  mankind,  in 
every  thing.     To  ignorance,  fashion  and  party 
are  all  in  all.     These  remarks  were  unavoidable ; 
since,  on  no  one  point  in  ^this  subject  is  it  possi«r 
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ble  to  speak,  Tathont  some  inyestigation  of  op- 
posing opinions  ;  unless  indeed  by  adopting  a 
system  and  deciding  by  it,  as  those  decide  who, 
having  once  settled  what  they  consider  a  belief, 
find  no  difEcnlties  in  any  thing. 

I  must  here  commence  by  separating,  in  some 
measure,  the  treatment  of  the  acute  fi-om  the 
chronic  remittent,  or  the  simple  from  the  relapsing 
or  habitual  disease,  since  there  are  some  im- 
portant differences  in  the  practice ;  while  also  I 
can  but  consider  the  acute  one  as  it  most  gene* 
rally  appears  in  our  own  climate. 

Can  emetics  cut  short  the  disease,  when  given 
at  the  commencement  of  the  attack,  and  if  an 
emetic  be  given,  is  antimony  {H'eferable  to  ipeca^ 
euanha?  Here  is  the  first  example  of  differences 
m  opinion ;  or  rather,  there  are  two  points  in 
dispute.  The  value  of  emetics  given  at  the  be-» 
ginning  of  the  fever  has  been  too  often  decided 
on  theoretical  views,  and  consequently,  as  is  usual 
in  all  such  cases,  exaggerated.  Whoever  shall 
judge  of  their  power  by  his  own  experience,  will 
probably  not  place  much  confidence  on  what^ 
nevertheless^  he  will  as  probably  resort  to,  if  at 
least  called  on  before  it  is  too '  late.  That  they 
do  occasionally  terminate,  or  at  least  shorten  the 
fever,  must  be  achnitted ;  while  they  seem  to  be 
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chiefly  useful  whenever  the  disorder  is  attended 

if 

by  an  increased  action  of  the  liver,  or  in  that  va- 
riety which,  with  us,  goes  by  the  name  of  bilious 
fever. 

They  who  consider,  that,  in  this  case,  antimony 
exerts  an  useful  action  on  the  skin,  with  some 
who  are  willing  to  believe  in  some  mysterious  fe- 
hrifuge  power  appertaining  to  this  remedy,  are  of 
course  strenuous  defenders  of  the  superiority  of 
the  emetic  tartar ;  while  among  those  who  view 
the  evacuation  of  the  stomach  as  the  great  enil  to 
be  obtained,  ipecacuanha  becomes  the  medicine. 
1  must  not  undertake  to  decide :  but  it  must  be 
remembered  that  when  the  stomach  is  essentially 
disordered,  when  apparently  it  is  affected  by  that 
very  singular  inflammation  which  so  often  occurs 
in  these  fevers,  it  may  be,  and  often  is,  the  effect 
of  antimonial  emetics  to  augilient  that  condition, 
and  even  to  induce  an  irritability,  as  it  is  called^ 
which  often  becomes  of  serious  consequence  in 
the  progress  of  the  disease.  How  often  even 
death  has  been  the  result  of  such  emetics,  given 
improperly  or  pushed  too  far,  is  but  too  well 
known:  and  by  such  considerations  probably^ 
will  a  judicious  physi(;lan  be  guided  in  his  choice. 
That  any  peculiar  advantage  arises  from  so  ad- 
xninisteiring  antimony  for  this  purpose  that  it  shall 
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act  also  as  a  purgative^  I  cannot  see^  when  this 
particular  object  can  be  attained  by  more  ma- 
nageable and  less  doubtful  means. 

Presuming  now  that  the  disease  is  established, 
I  need  not  enlarge  on  the  general  treatment,  com- 
monly called  the  antiphlogistic  regimen,  since  it 
is  as  familiar  as  it  is  admitted  to  be  necessary  in 
all  fevers ;  while  a  few  of  the  circumstances 
which  are  esteemed  to  belong  to  this,  or  to  regi- 
men, must  be  inquired  of  shortly.  I  may  pro- 
ceed to  inquire  into  the  use  and  value  of  the 
other  remedies  which  have  been  recommended 
and  adopted. 

Respecting  purgatives,  not  only  at  the  com- 
mencement but  through  the  progress  of  the  fe- 
ver^ the  general  agreement  is  such,  in  our  own 
country  at  least,  that  there  can  be  no  hesitation 
in  recommending  this  cl^ss  of  remedies ;  at  least 
in  an  English  writer  and  physician.  But  it  is  a 
question  demanding  some  detail. 

Universally,  and  through  the  whole  disease,  that 
a  state  of  bowels  approaching  as  nearly  to  the  na- 
tural  one  as  may  be,  should  be  preserved,  is  a  point 
on  which  there  are  not  two  opinions  among  our. 
selves  ;  while  the  remedies  required,  various  as  they 
are,  are  too  well  known  to  need  enumeration. 
One  caution  only  is  necessary  oh  this  point ;  and 
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It  is,  not  to  forget  the  distinction,  too  often  ne- 
glected, between  the  medicines  which  evacuate 
the  entire  system,  or  the  saline  purgatives,  and 
those,  the  resinous  ones  as  they  are  called,  in- 
cluding also  rhubarb,  senna,  &c.,  which  act  chiefly 
or  solely  on  the  natural  evacuations  of  these  or- 
gans. There  are  often  strong  reasons  for  avoid- 
ing the  production  of  debility ;  and  where  blood- 
letting is  improper,  the  watery  evacuation  pro- 
duced by  the  excess  of  saline  purgatives  is  also 
injurious.  They  are,  in  fact,  causes  which  fre- 
quently aggravate  the  disease,  and  very  often 
bring  on  relapses :  and  I  need  not  say  that  when 
the  other  class  of  purgatives  are  so  administered 
as  to  produce  the  same  effects,  the  consequences 
are  necessarily  equally  injurious  in  the  same  cases. 
Let  this  practice  be  viewed  in  its  analogy  or  other- 
wise to  bloodletting,  and  the.  physician  cannot  well 
be  at  a  loss  how  to  regulate  his  medicines. 

If  I  have  not  yet  named  calomel  in  this  class 
of  remedies,  let  me  premise  that  if  I  have  hitherto 
considered  our  remittent  fever  as  it  is  when  a 
simpie  disease,  it  is  common  and  particularly  in 
hot  summers,  for  it  to  partake  more  or  less  of 
the  character  of  the  severer  and  complicated  dis- 
orders of  the  hot  climates,  from  derangements  of 
the  biliary  system;    forming  that  bilious  fever, 
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^hich  is  too  often  supposed  to  be  a  dis- 
tinct disease:  the  additional  symptoms,  always 
sufficiently  obvious,  consisting  in,  or  being 
founded  upon  an  increased,  and  possibly,  a  fur- 
ther, morbid,  secretion  of  bile. 

It  is  in  these  cases  that  calomel  is  considered 
to  be  an  almost  necessary  purgative,  or  at  least  to 
effect    purposes    less    easily    attained   by    other 
means ;  while  with  respect  to  its  repetition,  no 
rules  can  be  given  save  that  of  its  apparent  ne- 
cessity, as  indicated  by  the  symptoms,  and  of  at- 
tention to  the  effects  which  it  produces.     Here 
also  I  must  remark,  that  the  imaginary  objects  to 
be  attained   by  -emetics   in  these  cases,  are,   by 
many  physicians,  thought   to   be   better  gained 
through  this  remedy ;  and  farther,  that  an  early 
and  effectual  administration   often  mitigates  or 
abbreviates  a   disease  that   might  otherw^ise   be 
severe  and  durable.   That  it  has  any  other  effects 
on  our  own  native  fever  than  such  as  are  derived 
from  its  power  over  the  biliary  system,  I  cannot 
discover ;  while  I  have  no  right  to  judge  whether 
or  not  it  exerts  any  different  or  mysterious  action 
over  the  severer  remittent  of  hot  climates. 

I  must  however,  while  on  this  subject,  make  a 
remark  on  the  use  of  calomel  in  the  chronic  and 
relapsing  variety:    but' whether  it  will   be  con- 
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firmed  by  others^  cannot  be  knovin  till  the  tiews 
which  I  have  been  attempting  to  promulgate  re-* 
specting  this  disease  shall  have  become  more 
general.  And  when,  as  will  be  jierceived  in  the 
course  of  this  work,  I  am  one  of  those  physicians 
who  consider  that  this  medicine  has  been  greatly 
abused,  the  remark  will  probably  command  more 
confidence,  as  the  result  of  experience  opposing 
what  may  be  almost  viewed  as  a  prejudice  against 
this  much  misplaced  remedy. 

This  remark  is,  that  in  the  relapsing  disorder, 
t\en  if  the  attack  should  occur  at  the  end  of 
winter,  in  patients  free  from  all  suspicion  of  de- 
ranged liver  or  biliary  aflfections,  and  when  not 
the  slightest  indications  of  these  can  be  traced^ 
and  when,  further,  the  relapse  may  be  the  twen- 
tieth or  fortieth  to  that  patient,  the  operation  of 
calomel  is  to  produce  obvious  effects,  which,  if  I 
need  not  specify  them,  physicians  know  well  to 
be  those  which  never  occur  except  under  de- 
rangement of  this  secretion*  And  at  the  same 
time,  what  is* the  important  point  here,  it  will 
be  found  that  after  every  such  effect  of  the  medi- 
cine, the  force  of  the  disease  diminishes,  aud  that 
whenever  the  natural  secretions  recur,  that  parti- 
cular relapse  is  about  to  terminate*  Hence  there- 
fore I  am  Jed  to  consider,  that  e^en  where  it  i$ 
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least  suspected,  and  indeed  not  to  be  believed 
present,  there  is  ofteh,  in  the  chronic  relapses,  a 
derangement  of  the  biliary  functions ;  and  that 
Calomel,  being  the  remedy  for  these,  is  appa- 
t-ently  a  remedy  which  cuts  short  or  cures  that 
I'elapse*  That  the  biliary  derangement  is  here 
the  calise  of  the  febrile  retui*n,  we  have  no  right 
to  say  from  this  evidence ;  or  that  calomel,  be- 
cause it  is  the  cure  of  this,  is  the  cure  of  the  dis-- 
ease.  But  be  the  theory  what  it  may,  the  utility 
seems  unquestionable :  and  till  I  find  that  other 
practitioners  shall  fail  where  I  have  succeeded,  I 
am  bound  to  point  it  out  as  a  remedy,  and  among 
the  primary  or  initiative  ones;  recommending 
also  its  cautious  repetition  just  as  long  as  it  shall 
be  found  to  produce  the  evacuation  of  morbid 
bile,  while,  from  the  moment  this  ceases,  it  be- 
comes injurious. 

With  respect  to  sudorifics,  we  have,  as  on  all 
else,  contending  opinions  ;  while  it  needs  not  be 
said  how  their  supposed  value  has  been  most 
coinmonly  derived  from  a  favourite  theory  rather 
than  from  observation.  That  sweating  is  often  an 
attendant  on  the  natural  solution  of  a  fever,  is  true^ 
as  the  same  act  often  terminates  the  paroxysm  of 
the  remittent  or  the  intermittent.  But  after  a 
hundred  such  solutions  of  paroxysms,  these  fevers 
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do  not  the  If  ss  return  ;  though  if  artificial  sweat- 
ing can  really  be  produced,  it'  will  often  shorten 
the  disagreeable  or  distressing  portions  of  the 
whole  which  consist  in  the  cold  and  the  hot 
stages.  But  when  the  critical  solution  or  the 
termination  of  a  fever  is  attended  by  sweating,  it 
merely  proves  that  a  revolution  has  taken  place 
in  the  deranged  functions,  of  which  this  is  the 
test  and  effect,  not  the  cause ;  though  it  appears 
to  be  very  much  from  mistaken  reasoning  as  to 
this  fact,  that  the  virtue  of  this  class  of  remedies 
has  been  so  much  extolled.  This  much  appears 
certain,  that  when  it  is  difficult  to  produce  this 
effect  by  remedies,  it  is  because  the  disease  is  un- 
conquered,  and  that  when  they  do  act,  it  is  be- 
cause that  is  about  to  yield ;  while  that  which  is 
a  coincidence  is  held  to  be  the  virtue  of  the  re- 
medy. And  it  is  also  familiar,  that  if  we  can 
succeed  by  the  more  powerful  sudorifics,  such  as 
Dover's  powder,  in  forcing  this  effect  in  an  early 
stage  of  the  disease,  nothing  seems  gained  by,  it, 
while  it  is  often  effectual  when  produced  by  milder 
mean's  ;  a  proof  that  the  useful  result  is  an  index 
of  a  natural  action,  and  not  the  effect  of  the  re- 
medy. Thus  it  is  for  the  milder  effects  of  a  simi- 
lar nature :  a  moist  and  soft  skin  succeeding  to 
a  harsh,  hot,  and  dry  one  ;  marking  a  favourable 
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change  iu  the  disease  itsielf,  and  not  being  the 
produce  of  remedies,  which,  in. reality,  are  com- 
monly inadequate  to  any  purpose*  If  Mindc- 
rerus*  spirit,  or  the  acetate  of  ammonia,  the  vul- 
gar remedy  of  ordinary  practitioners,  or  saline 
draughts,  or  aught  similar,  amuses  the  patient's 
anxiety,  or  serves  to  pass  the  time  of  expectation, 
they  may  usefully  occupy  the  mind ;  and  in 
this  view  they  are  at  least  innocent  remedies. 

Yet  even  here,  I  would  add  one  caution,  and 
that  is  respecting  the  state  of  the  stomach,  often 
singularly  affected ;  while  it  applies  to  all  cases 
of  amusing  or  placebo  remedies,  be  the  purpose 
of  these  to  gratify  a  patient  who  cannot  imagine 
the  use  of  a  physician  who  gives  no  medicine,  or 
to  make  up  that  bill,  or  remuneration,  which  a 
most  injudicious  custom  has  agreed  to  give  In  no 
other  manner.  It  is  easy  to  observe,  daily,  in  this 
disorder,  th^t  thus  to  tamper  witli  the  ^stomach, 
not  only  increases  and  protracts  the  paroxysms, 
but  prolongs  the  whole  disease,  and  that  those 
cases,  on  the  average,  succeed  far  best,  where  the 
least  of  this  injudicious  and  empirical  interference 
takes  place. 

The  use  of  opium  requires  also  a  few  remarks, 
as  it  has  been  alternately  lauded  and  condemned^ 
chiefly  from  not  attending  to  som6  very  neces* 
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sary  distinctions.  Generally,  that  it  must  be 
improper  when  it  is  necessary  to  administer  pur- 
gatives, would  be  a  natural  conclusion ;  yet  even 
here  it  is  often  useful,  by  facilitating  the  action 
of  these  from  its  antispasmodic  effects ;  as  it  fur- 
ther is,  by  removing  that  irritation,  which  is  apt 
to  follow  their  salutary  action. 

As  to  its  value  in  procuring  sleep,  though  there 
may  sometimes  be  even  a  state  of  drowsiness  ap- 
proaching to  coma,  and  protracted  also  long 
through  the  disease,  it  is  more  common  to  meet 
with  sleeplessness,  or  disturbed,  or  irregular  rest ; 
while  I  have  even  seen  this  consequence  carried 
to  such  a  degree,  that  the  patient  did  not  procure 
above  an  hour's  sleep  out  of  the  twenty-four, 
during  the  whole  period  of  six  weeks  which  the 
disease  lasted. 

"In  all  these  cases,  as  long  as  the  want  of  sleep 
is  the  produce  of  the  febrile  action,  or  attends  the 
paroxysm,  the  use  of  opium  serves  but  to  increase 
the  evil,  as  far  as  I  have  observed,  or  is  produc- 
tive of  no  adviantage,  at  the  best.  But  it  does 
also  happen,  that  during  the  remission,  there  re- 
mains an  excitement,  more  visible  in  the  faculties 
of  the  mind  than  in  the  body,  preventing  sleep ; 
a  condition  under  which  opium  is  often  advanta- 
geous, by  procuring  that  rest  which  would  not 
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have  come  on  till  the  new  paroxysm  was  again^ 
ready  to  break  it  up.  Thus  also,  as  might  be 
anticipated,  it  is  more  applicable  towards  the  end 
than  the  commencement  of  the  fever.  With 
respect  to  its  power  as  a  *  stimulant  remedy, 
whatever  that  be,  its  utility  and  application  will 
be  judged  and  guided  by  the  same  rules  which 
regulate  the  use  of  wine. 

If  I  place  here  that  which  relates  to  food,  (not 
its  usual  situation  in  medical  writings)  it  is  be- 
cause of  a  connexion  which  the  rules  respecting 
it  have  with  the  immediately  preceding  remarks ; 
and  if  I  formerly  noticed  this  subject,  it  is  still 
necessary  to  recur  to  it  here,  in  somewhat  more 
detail. 

It  is  a  common  error  in  all  fevers,  to  admi- 
nister food  frequently  and  in  small  quantities, 
under  popular  and  theoretical  notions  respecting 
the  powers  of  the  stomach.  To  pass  by  what 
does  not  relate  immediately  to  the  present  sub- 
ject, this  is  frequently  a  very  injurious  practice  in 
the  remittent  fever,  even  when  its  character  is 
mildest.  Even  though  there  should  not  be  a  re- 
pugnance to  food,  the  process  of  digestion  is  sus- 
pended, or  at  least  deranged;  and  the  conse- 
quence is,  not  simply  that  the  food  thus  given  is 
useless,  and  not  merely  also  that  it  produces  sen- 
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sible  inconveniences,  but  that  its  effect  is  to  pro- 
long the  paroxysm,  or  to  render  it  more  severe, 
or,  in  some  cases,  to  destroy  the  interval  altoge- 
ther, and  to  render  the  fever  continuous.  Both 
as  to  medicines  and  food,  the  stomach  cannot 
here  be  trifled  with  or  deranged  with  impunity : 
and  so  true  is  this,  that  even  in  the  most  mild 
and  chronic  remittent,  as  was  formerly  remarked, 
the  same  bad  effects,  namely,  increase  of  severity, 
or  the  protraction  of  the  paroxysms,  is  a  frequent 
consequence  of  the  injudiciotis  use  of  food.  There 
is  but  one  period  in  which  it  can  ever  be  given 
with  safety,  and  that  is,  the  interval,  or  remis- 
sion ;  and,  as  I  formerly  noticed,  the  choice 
should  fall  on  the  commencement  of  that,  while 
in  the  severer  cases,  where  the  distinction  be- 
tween the  paroxysms  is  most  imperfect,  it  is  for 
the  physician  to  watch  the  time  when  the  least 
evil  is  likely  to  accrue,  keeping  in  his  mind  these 
general  principles. 

And  further,  as,  in  many  cases,  this  is  a  dis- 
ease of  debility,  as  it  is  indeed  in  all,  after  the 
commencement,  it  is  plain  that  food,  as  far  as  the 
stomach  can  manage  it,  is  even  an  important  re- 
medy. As  to  the  choice,  that  must  necessarily 
be  guided  by  trial  and  by  present  circumstances, 
of  which  the  attendant  must  judge ;  remember- 
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ing  howeVer  that  there  is  no  greater,  and  no  more 
common  error,  than  that  which  imagines  insipid 
articles  of  diet,  such  as  fish,  chicken,  and  all  the 
rest  of  the  farrag49K)irhether  vegetable  or  animal, 
usually  recommended  to  sick  persons  and  conva- 
lescents, to  be  the  most  digestible,  or,  as  it  is 
termed,  the  most  light.  The  truth  is  as  much 
the  reverse  as  it  can  well  be ;  while  in  general, 
the  fancies  or  desires  of  the  patient  are  the  best  . 
guides  which  the  physician  can  follow ;  though 
he-will  distinguish  those  conditions  where  stimu- 
lating food  would  be  improper,  remembering  that 
iSxis  also  is  really  that  which  is  the  most  di- 
gestible. 

It  would  be  well  if  we  could  avoid  believing, 
that  not  merely  on  this  point,  but  in  much  more 
that  relates  to  the  management  of  the  sick^  that 
ascetic  principle  which,  often  unsuspected,  never 
acknowledged,  intrudes  itself  so  perpetually  into 
all  our  opinions  and  conduct,  marring,  by  habit, 
that  happiness  which  it  once  opposed  from  prin- 
ciple, and  multiplying  the  miseries  of  which  there 
is  surely  no  want,  did  not  also  intrude  itself  into 
the  direction  of  sickness^  rendering  more  oppres- 
sive its  inherent  evils.  But  there  is  much  of 
this  control,  and  many  of  these  follies,  which 
an  acute  observer  will  easily  trace  to  that  prin- 


REMITTENT.  159 

ciple;  the  humane  principle  which  has  deter- 
mined that  whatever  we  wish  for  most  and  like 
best,  is  precisely  that  which  is  most  injurious^ 
and  in  which  we  must  be  controlled :  a  loile  that 
gains  its  full  and  pernicious  sway,  when  it.  is 
aided  by  that  inherent  principle  of  tyranny  and 
love  of  command  which  enjoy  their  full  scope 
over  the  helpless  bed  of  sickness. 

I  cannot  avoid  here  naming  the  external  appli- 
cation of  cold,  of  cold  water ;  or,  under  modifi- 
cations of  the  state  of  the  disease,  of  the  tepid 
bath.  How  much  it  has  been  praised  by  Jack- 
son, Currie,  and  others,  is  well  known  to  all  me- 
dical readers^  as  are  the  cautions  which  relate  to 
its  use.  That  the  chief  benefits  derived  from  it, 
have  also  occurred  in  hot  climates,  I  if^ed  not 
say :  while  I  shall  refer  to  the  authors  whom  I 
have  named^  for  information  and  opinions  which 
I  could  not  well  discuss  here,  and  which  are  not 
rigidly  necessary;  inasmuch  as  it  is  a  practice' 
little  resorted  to  in  the  fevers  of  this  character  in 
our  own  country^  and  perhaps  not  very  often  ap- 
j^cable  OT  necessary.  / 

I  must  now  return  to  medicines,  and  to  the 
use  of  tonics  as  they  are  called ;  reserving  to  the 
last  the  two  more  disputed  questions  which  re- 
late to  the  use  of  wine  and  to  that  of  bloodletting. 
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If  the  use  of  bark,  which  may  here  stand  as 
the  representative  of  all  the  tonics,  as  it  is  that 
especially  adopted,  has  been  condemned  by  nu- 
merdus  eniightei|[||  physicians  in  the  proper  re- 
mittent fever,  there  are  not  wanting  as  many  who 
place  confidence  in  it ;  guided  sometimes  by  ex- 
.  perience,  and  at  others  by  habit,  or  by  theories : 
just  as  is  true  of  those  who  oppose  its  use.  It 
is  a  complicated  question  ;  since,  like  every  other 
one  in  this  disorder,  its  utility  or  disadvantages 
will  partly  depend  on  the  individual  characters  of 
cases,  as  of  epidemics ;  not  unfrequently  on  pe- 
culiarities in  the  patient  himself^  and  on  a  variety 
of  collateral  circumstances  as  tedious  to  detail 
as  they  must  be  superfluous  to  medical  readers. 
Without  doubt,  there  are  instances  where,  even 
though  no  inflammatory  condition  is  present}  it 
does  not  cure  the  disease,  but  aggravates,  not 
merely  the  paroxysms  but  the  entire  disorder; 
whether  however  by  any  greater  action  than  that 
of  deranging  and  oppressing  the  stomach,  ap^ 
pears  uncertain.  Even  thus  it  may  be  perni-^ 
cious :  but  I  see  no  evidence  of  a  very  commoi^ 
opinion  in  physic,  that,  thus  given,  it  is  the  cause 
of  the  gliaadular  visceral  diseases  so  common  in 
these  fevers,  or  so  commonly  following  them. 
These  occur  equally  where  bark  has  not  been 
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given;  they  are  often  in  existence  even  before 
the  fever,  and  appear  in  many  cases  to  be  quite 
independent  of  it;  while,  igg^^ant  as  we  are  of 
their  immediate  causes  or  nature,  we  have  no 
right  to  assume  that  they  could  be  the  result  of 
a  remedy  with  whose  actions  also  we  are  equally 
unacquainted.  This  is  one  of  the  inconsequen- 
tial and  gi*atuitous  conclusions  in  which  physic 
abounds  but  too  much ;  but  it  is  one  that  is  ex- 
amined by  evidence  elsewhere,  and  on  which  I 
need  not  therefore  now  dwell. 

Tlie  leading  objection  to  the  adoption  of  bark 
in  this  fever,  is  however  derived  from  the  pre- 
sence of  what  is  called  inflammatory  action,  con- 
sisting in  a  high  state  of  pulse  and  so  forth,  and 
very  particularly  from  the  presence  of  topical  in- 
flammation :,  and  it  is  in  these  latter  cases  that  it 
is  so  violently  condemned  by  French^physicians. 
Yet  even  here,  opinions  are  divided ;  and  it  has 
often  actually  been  found  to  be  the  remedy  in 
such  cases.     It  is  as  painful  to  a  writer  to  leave 
his  readers  in  suspense  on  points,  so  essential,  as 
4t  would  be  presumptuous  to  decide ;  yet  it  may 
be  suggested  that  if,  as  will  hereafter  appear,  the 
inflammatory  afiections  of  remittent  are  of  a  pe- 
culiar character,  and  not  piroper  phlegm  asiae,  and 
if  certain  visible  and  demonstrable  ones  are  ac- 
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tually  cured  by  this  remedy  and  aggravated  by 
evacuants,  the  question  will  not  improbably  be 
decided  in  favour  of  those  who  recommend  it  in 
all  cases ;  and  it  mav  not  be  difficult  then  to  dis- 
cover  that  prejudice  or  incorrect  observation  will 
explain  that  testimony  against  it  wliich  has  been 
thought  to  be  derived  from  experience. 

The  utility  of  bark  or  of  tonics  in  general  is 
however  scarcely  disputed  in  those  cases  where 
the  symptoms  are  those  of  debility;    apd  still 
more  where  they  are  what  are  called  malignant; 
nor  in  the  advanced  stages  of  a  disease  of  this 
nature,  even  should  the  feve^  be  almost  conti- 
nuous, or  with  imperfect  remissions.     Still  less 
is  it  questioned  when  tlie  length  of  the  intervals 
and  the  perfection  of  the  remissions  have  brought 
this  disease  into  the  congenerous  class  of  inter-r 
mittent  fevers.     As  soon  as  that  charascter  is  at 
all  formed,  this  remedy  may  be  used,  and  even 
by  those  who  object  to  its  general  use,  with  the 
caution  that  it  is  not  urged  beyond  th^  remission 
or  intermission,   if    indeed  that  be  necessary; 
and  thus  it  often  terminates  at  once  a  disorder, 
that  might  pass  into  a  troublesome  or  chronic 
intermittent.      For  all  else  that  belongs  to  its 
use,  I  may  refer  to  the  treatment  of  intermittents, 
hereafter  discussed. 
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It  U  with  some  hesitation  that  I  enter  on  the 
question  of  wine,  disputed  as  it  has  been,  and 
under  tHe  revolutions  whidi  its  use  in  thit  dis- 
ease has  undergone.  It  is  perhaps  impossible  to 
find  a  just  medmm  between  opposing  opinions ; 
but  it  is  at  any  rate  possible  to  state  a  few  doubts 
and  queries  as  to  this  subject,  on  which  others 
may  reflect,  and,  perhaps,  arrive  at  some  con- 
clusion. 

.  Theoretically,  wine  is  held  to  be  injurious  be* 
cause  it  excites  the  action  of  the  heart  and  in- 
creases the  tendency  to  inflammation,  and  because 
this  disease  is  held  to  be  of  an  inflammatory  cha- 
racter. There  are  here  two  points  involved  ;  and  to 
prove  that  wine  must  be  injurious,  it  is  necessary 
that  both  should  be  established.  The  question  of 
experience  forms  a  separate  subject  of  consi- 
deration.     ^ 

It  may  appear  a  very  extraordinary  doubt  to 
suggest,  against  the  almost  uniform  and"  conti- 
nued opinion  of  physicians,  but  is  it  proved  that 
wine  increases  inflammation  when  existing,  or 
produces  the  tendency  to  it  in  healthy  subjects  or 
in  diseased  ones  ?  Will  those  who  believe  it  ask 
then^selves  why  they  do  so,  and  whether  it  is  not 
one  of  the  hereditary  opinions  of  physic,  esta- 
blished, no  one  knows  why,  and  followed  because   ^ 
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it  has  been  followed?  But^  granting  that  there 
are  cases  of  inflammation^  or  a  species  of  inflam- 
mation which  wine  would  increase^  physicians 
know  full  well  that  they  are  utterly  ignorant  of 
the  real  distinctions  among  inflammations  which^ 
to  the  sense  or  the  eye,  may  appear  the  same ; 
and  that  while  there  are  some  kinds  or  varieties 
which  are  to  be  cured  by  stimulants  both  local 
and  general,  as  I  shall  hereafter  show  very  fully, 
so  are  there  inflammations,  and  apparently  in- 
flammatory states  of  the  entire  system  with  in- 
crease of  circulation,  where  wine  is  a  remedy  in- 
stead of  being  injurious.  Nor  does  it  appear 
that  the  habitual  use  of  wine  produces  a  tendency 
to  inflammation  in  healthy  subjects ;  since  it  is 
notorious  that  ampng  water-drinkers,  the  diseases 
of  active  inflammation  are  most  frequent  and  re- 
quire the  most  energetic  treatment. 

But  this  whole  question  is  too  long  to  be  in- 
dulged in  here;  and  I  may  therefore  ask  in  the 
next  place,  whether  it  is  proved  that  the  general 
accelerated  state  of  the  circulation  in  the  remit- 
tent fever  is  an  inflammatory  condition,  and  whe- 
ther the  topical  afiections  are  of  a  nature  to  be 
augmented  by  wine.  This  question  however  is 
particularly  involved  in  the  inquiry  respecting 
bloodletting;    and  I  must  therefore  suspend  it 
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till  I  have  examined  into  this  practice^  when  it 
will  admit  of  a  more  decided  answer. 

Here  also  I  must  avoid  the  question  of  the  fe-* 
vers  of  hot  climates^  or  submit  ray  belief  to  the 
experience  of  those  who  hold  forth  bloodletting 
as  the  only  remedy  in  this  disease,  or  at  least  as 
a  most  efficacious  one.     I  am  however  inclined 
to  believe  that,  if  there  are  fevers  of  this  imtUre 
with  severe  topical  affection,  in  which  bloodlet-- 
ting,  in  the  hands  of  good  observers,  has  been 
found  a  cure  or  a  source  of  repeated  and  unques- 
tionable relief  to  these  affections,  while  the  dis-' 
ordey  has  at  the  same  time  terminated  in  health, 
such  affections  have  been  of  that  inflammatory 
nature  which  bloodletting  is  known  to  relieve^ 
and  that  it  has  here,  of  course,  been  a  judicious^ 
practice.     And  further^  if,  without  topical  affiec* 
tions,   bloodletting  does  truly  cure  the   remit- 
tent fever  in  any  situation,  then  must  its  utility 
be  necessarily  granted :  though  I  must  here  make 
a  reservation  respecting  probable  differences  in 
the  essential  character  of  this  disease  in  different 
cliihates,  seasons,  or  instances,  from  causes  as^ 
suredly  very  little  known  to  us  at  present. 

And  this  I  believe  to  be  the  fact ;  and  that  all 
the  discordances  of  practice  and  opinion  have 
arisen  from  that  fault  far  too  universal  in  physic, 
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of  judgiag  diseases  by  their  names,  or  concluding 
that  the  definition  of  a  nosology  or  the  general 
rules  of  a  systematic  writer,  are  applicable  to 
every  case.  And  if  there  are  cases  in  which  this 
practice  is  injurious  or  destructive,  as  is  on  the 
other  hand  most  certain,  then  is  it  most  essential 
that  physicians  should  cease  to  be  guided  by  an 
universal  rule,  or,  as  is  truly  the  case,  by  the  pre- 
dominant opinion  of  the  day. 

On  this  subject,  I  can  but  state  my  own  expe- 
rience and  the  opinion  derived  from  it,  leaving  it 
to  others  to  confirm  or  contradict  that  by  their 
own  observations ;  while,  should  it  even  be  an 
imperfectly  founded  one,  it  will  have  the  good 
tendency  of  causing  thode  to  inquire  into  the 
cases  before  them,  who  have  hitherto  been  blindly 
following  the  rules  laid  down  for  them  by  others* 

That  opinion  is,  that  in  the  far  greater  number 
of  cases  occurring  in  our  own  country,  the  prac- 
tice of  bloodletting  is  most  commonly  nugatory 
or  superfluous,  or  else  injurious.  But  I  must 
enter  into  some  details  on  this  subject. 

In  the  first  attack  of  the  fever,  and  often 
through  many  successive  diurnal  periods,  the 
pulse  is  hurried,  contracted,  hard,  or  full ;  or  the 
general  appearance,  to  a  common  careless  ob- 
server, is  that  of  a  state  of  circulation  similar  to 
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what  takes  place  in  inflammatory  affections. 
This  state  however  is,  when  accurately  viewed, 
the  commencement  or  the  first  portion  of  the 
paroxysm,  and  its  analogy  is  found  in  the  similar 
state  of  circulation  occurring  in  the  first  stage  or 
stages  of  the  intermittent  paroxysm.  And  if  it 
proves  durable  through  any  one  diurnal  period, 
or  durable  as  it  relates  to  the  whole  disease,  it 
merely  marks  that  condition  of  the  paroxysm 
and  of  its  returns,  which  equally  occurs  in  cer- 
tain cases  of  the  pure  intermittent*  In  other 
instances,  it  will  be  found  that  the  duration  of 
this  state  of  the  circulation  is  brief ;  or  it  sub- 
sides without  the  interference  of  the  practitioner, 
as  the  paroxysm  itself  proceeds  towards  re- 
mission. 

This  fact  and  this  analogy  ought  to  explain 
what  the  real  nature  of  this  particular  condition 
in  the  remittent  is ;  and  if  it  is  so  generally  mis- 
taken for  an  inflammatory  state,  perhaps  the  term 
inflammatory  fever,  and  the  apparently  ground- 
less erection  of  a  disease  of  this  character  by  no- 
sologists,  has  aided  in  establishing  an  opinion 
which  must  however  be  chiefly  traced  to  th^t 
servility  of  routine  by  which  the  unthinking  mas» 
follows  the  road  which  a  predominant  theory  or 
a  prevailing  fashion  points  out  to  them  as  the 
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easy  one :  since^  of  this  quality^  must  the  mass 
be  everywhere. 

Further,  it  may  happen  that  there  is  also  pre- 
sent some  topical  symptom,  such  for  example  as 
headach,  the  most  common  of  all.  How  often 
headach  is  the  result  of  conditions  the  most  op- 
posed to  local  inflammation  or  inflammatory  ac- 
tion, I  surely  need  not  say ;  but  if,  in  the  case 
under  review,  it  exists  with  this  particular  state 
of  the  circulation,  it  is  easy  to  see  how,  under 
the  previous  theory  or  prejudice,  it,  will  be  con- 
ceived to  depend  on  a  fixed  topical  aflection  of 
the  brain.  Thus  also  is  a  casual  catarrh,  not  an 
unusual  accident  in  this  disease,  attributed^  under 
the  same  prejudice,  to  inflanotmatory  action  in  the 
lungs ;  and  thus  eVen  does  it  occur  frequently, 
that  such  a  combination  is  actually  mistaken*  for 
pleurisy  or  peripneumony.  The  same  reason- 
ing applies  to  other  topical  affections,  and  I  lieed 
not  therefore  dwell  on  it ;  besides  which,  as  I 
have  already  suggested  in  speaking  of  bark,  and 
shall  hereafter  explain  more  distinctly,  the  predo- 
minant, I  do  not  say  the  whole  of  the  topical  in- 
flammatory affections  in  this  disease,  ,are  of  a 
peculiar  character,  and  not  true  phlegmasiae.  And 
if  I  wished  for  a  very  high  authority  of  a  somewhat 
distant  date  on  this  point,  as  I  have,  in  speaking 
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of  intermittent^  alluded  to  many  modern  ones^ 
I  would  refer  to  Lobb/  who  decidedly  rejects 
bloodletting  in  fevers  of  this  nature,  however  vio- 
lent and  inflammatory  the  symptoms ;  and  even 
in  the  cases  where  acute  pleurisy  or  rheumatism 
are  present,  or  in  the  diseases  so  often  considered 
as  pure  pleurisy  and  pure  acute  rheumatism.  It 
is  not  however  for  me  to  deny  that  real  inflam- 
mations requiring  the  lancet,  may  exist  or  have 
existed  in  recorded  cases  that  have  not  come 
under  my  own  cognizance. 

It  is  easy  therefore  to  see  the  causes  which, 
united  to  a  prejudice,  or  in  hands  governed  by  a 
routine,  lead  to  that  which  I  here  consider  an  er- 
roneous judgment ;  and  I  may  now  inquire  what 
the  effects  of  bloodletting  really  are ;  since,  al- 
though in  the  majority  of  cases,  it  is,  as  com- 
monly practisied,  injurious,  as  there  are  others  in 
which  it  is  without  important  effects  of  any  kind, 
there  are  a  few  in  which,  under  restrictions,  it 
appears  beneficial. 

In  a  robust  patient,  at  the  first  attack  of  the 
disease,  and  when  the  fever  is  the  first  of  its  kind 
to  that  patient,  bloodletting  [is  often  useful,  and 
at  least  not  injurious.  Its  good  effect  is  that  of 
reducing  that  activity  of  the  circulating  system, 
or  that  vigour  generally,  which  renders  the  first 
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portidn  of  the  paroxysm  corre«pondently  ener- 
getic; thus  moderating  the  whole  result,  not 
only  of  the  first,  but  also  of  the  subsequent  pa- 
roxysms, and  (consequently  of  the  total  disease. 
And  to  judge  respecting  the  propriety  of  its  re- 
petition, we  must  be  guided  by  the  same  rules : 
a  consideration  of  the  constitution  and  character 
of  the  patient,  and  further,  not  merely  of  the 
appearance  of  the  disease  in  that  patient,  but  of 
the  prevailing  character  which  the  endemic  of 
that  particular  season  may  possess :  as  it  is  most 
certain  that  in  different  seasons,  the  remittent 
does  vary  most  essentially  in  its  character. 

And  here  it  is  that  watchfulness  is  required ; 
since  that  remedy  which  commenced  by  being 
beneficial,  may  become,  in  its  repetitions,  not 
simply  superfluous,  but  injurious,  and  even  fatal. 
It  is  by  no  means  uncommon  to  find,. that  imme- 
diately after  a  bloodletting  which  even  appeared 
to  be  justified  by  the  symptoms,  sudden  debility 
follows,  or  the  whole  character  of  the  disorder  is 
changed  to  One  the  very  reverse  of  what  it  ap- 
peared to  be  originally;  often  causing  the  physi- 
cian to  repent  of  his  judgment  or  his  baste.    Yet 
even  here,  the  routine  practitioner  often  continues 
to  follow  that  which  custom  has  laid  down  ^s 
the  remedy,  while  even  the  more  cautious  one  is 
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sometimes  induced  to  persist  in  a  pernicious 
practice,  misguided  by  the  topical  affections ;  or 
else,  by  casually  arriving  at  that  period  of  the 
paroxysm,  when  the  circulation  tends  to  re-excite- 
ment, is  misled  into  wrong,  when  more  care,  or 
more  frequent  visits,  would  have  led  to  a  different 
system  or  a  different  judgment.  I  know  not 
that  I  need  dwell  longer  on  what  ought  to  be 
sufficient  to  furnish  the  grounds  for  decision  in 
this  case ;  but  I  must  further  add,  that  it  is  an 
occasionally"  beneficial  effect  of  bloodletting  to 
convert  the  almost  continuous  fever  into  a  de- 
cided remittent,  or  to  produce,  still  further,  per- 
fect intermissions :  an'  effect  sometimes  also  oc- 
curring in  the  analogous  case  of  intermittent, 
under  the  form  of,  a  change  of  type. 

It  is  perhaps  a  more*  common  fact  in  our  own 
country,  as  1  have  already  hinted,  for  bloodletting 
to  be  nugatory  in  this  fever,  or  to  produce  no 
effects  either  good  or  bad ;  though  I  must  limit 
this  result  to  the  cases  in  which  the  remedy  is 
applied  but  once,  or  perhaps  twice.  When  rashly 
repeated,  as  is  but  too  Common  under  the  erro- 
neous views  just  noticed,  it  rarely  fails  to  be 
highly  injurious,  *  or  even  fatal.  In  using,  the 
terms  nugatory  or  superfluous,  I  must,  however, 
explain  them  by  saying,  that  the  condition,  in  the 
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first  place^  which  it  is  applied  to  remove,  is  that 
state  of  the  circulation  which  would  equally  have 
subsided  in  the  progress,  of  the  paroxysm,  and 
have  continued  to  return  with  gradually  diminish- 
ing energy  through  the  course  of  the  disease ;  the 
remedy  appearing  to  have  produced  an  effect 
which  would  equally  have  occurred  without  it : 
while  if  no  injurious  results  follow,  it  is  because 
of  the  existence  of  a  disease  naturally  mild,  or  of 
a  constitution  correspondently  fitted  to  bear  with 
impunity  what,  in  another  case,  would  have  been 
injurious. 

The  cases  in  which  this  remedy  is  likely  to 
be  injurious,  whether  in  one  application  or  in  its 
repetitions,  may  now  be  easily  judged  of,  a  priori, 
by  attention  to  the  preceding  remarks ;  while,  in 
practice,  the  consequences  of  its  use,  when  bad, 
ought  not  to  be  obscure  to  any  practitioner  of 
almost  the  most  conmion  discernment;  if  at  least 
he  is  one  who  is  accustomed  to  reason  for  him*^ 
self  from  his  own  observation  of  the  individual 
cases  before  him.  What  those  evil  consequences^ 
are,  I  need  not  point  out  in  detail ;  as  they  are 
those  which  conduct  to  ^  a  very  protracted  case, 
with  long-continued  debility,  injury  to  the  intel^ 
lect,  or  affections,  general  or  topical,  almost 
incurable ;  or  elsl  to  a  fatal  termination,  marked 
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by  the  previous  sinking  of  the  vital  ffowers,  and 
by  all  those  symptoms,  so  often  attributed  in 
these  cases  to  dangerous  or  fatal  typhus,  as  they 
also  occur  in  that  kind  of  fever. 

That  these  are  very  common  events  in  this 
fever>  from  such  errors  and  from  such  mis- 
applied practice,  it  will  require  but  little  of  ori- 
ginal observation  and  reasoning  to  see,  every 
where  and  in  every  season ;  and  were  I  to  pro- 
nounce respecting  an  average,  from  my  own  ex- 
perience, it  would  be,  that,  in  England  generally, 
the  evil  consequences  arising  from  misapplied 
bloodletting  very  far  exceeded  the  good,  ^d  fur- 
ther, that  it  was  the  most  common  cause  of  fatal 
terminations  or  ruined  health.  I  shall  hereafter 
have  occasion  to  show  more  particularly  how  it 
acts  with  respect  to  the  cases  combined  with  local 
nervous  affections  ;  as  this  must  form  a  separate 
suhject  in  the  present  essay. 

Were  I  indeed  to  indulge  in  that  violence  of 
generalization  so  usual  with  physicians,  and  so 
much  too  prevalent  among  those  who  undertake 
to  point  out  or  review  a  system  of  practice,  it 
would  be  to  assert  that  it  were  better  that  blood- 
letting should  be  utterly  abolished  in  this  fever, 
than  that  it  should  hold  a  place  so  egregiously 
abused.   But  while  such  sweeping  judgments  are 
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too  often  the  produce  of  temper  or  arrogance,  a» 
well  as  of  opposed  prejudice,  they  are  as  ill  suited 
to  phjrsic,  in  all  the  branches  of  this  most  com- 
plicated department  of  natural  history,  as  they 
are  unworthy  of  philosophy  and  opposed  to  hu- 
manity. Let  he  who  writes  on  physic  never  for- 
get that  his  opinions  involve  human  life  and 
happiness  both  ;  and  that  to  gain  a  victory  of 
opinions  will  afibrd  small  gratification  to  him  who 
reflects  that  he  haa  gained  that  at  the  expense  of 
even  one  life. 

As  I  need  not  protract  the  remarks  on  this 
subject,  I  may  now  return  to  the  question  of 
wine,  unfortunately  also,  too  often  made  a  ques- 
tion of  fashion  and  temper,  rather  than  of  rational 
and  sober  inquiry. 

If  this  remedy  has  been  misapplied  in  the  re- 
mittent fever,  it  cannot  now  be  very"  difficult  to 
see  the  cases  in  which  it  might  be  concluded  in- 
jurious ;  since  they  should  be  those,  from  theory, 
in  which  bloodletting  is  beneficial.  Thus  would 
it  be  avoided  in  the  commencement,  especially,  of 
a  disease  attended  with  great  affection  of  the  cir- 
eulation,  in  patients  of  robust  and  vigorous 
habits,  in  seasons  of  peculiar  endemics,  and  in 
cases  where  there  may  be  suspicion  respecting 
the  exact  nature  of  the  topical  affections  which 
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may  chance  to  be  present.  And  while  in  such  a  ^ 
disease  and  in  such  stages  of  it,  no  peculiar  bene- 
fit could  be  expected  from  wine,  even  should  it 
prove  innoxious,  it  is  always  safe  at  least  to  avoid 
its  use,  even  though  the  character  which  it  pos- 
sesses of  augmenting  such  a  state  of  circulation 
should  be  a  false  one. 

Reversely,  its  use  is  pointed  out  in  the  opposed 
circumstances ;  and  that  it  is  a  remedy  of  value  I 
can  entertain  no  doubt,  though  assuredly  far  from 
the  specific  or  powerful  one  which  it  was  thought 
not  many  years  since.  That  its  singular  combi- 
nation of  stimulant  and  sedative  powers  renders  it 
one  of  the  most  convenient  of  the  remedies  gene- 
rally classed  under  the  vague  term  of  tonics, 
seems  to  have  been  established  by  experience  that 
can  hardly  be  disputed;  and  the  most  determined 
theorist  can  scaicely  deny  to  himself,  that  he  has 
gained  decided  advantages  from  its  use  in  the 
low  or  later  stages  of  fever,  and  that  it  has  often 
appeared  to  him  the  means  of  at  least  supporting 
the  patient  to  a  favourable  termination.  As  to 
the  minute  details  of  its  application,  or  of  the' 
obvious  substitutes,  it  would  be  quite  superfluous 
to  enter  on  them.  He  who  cannot  act  in  physic 
williout  definite  rules,  is  not  fit  to  conduct  it; 
and  to  lay  down  such  direetions,  is  most  generally 
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to  produce  more  evil  ^than  good,  by  putting  tools 
into  hands  unable  to  apply  them  or  to  decide  on 
the  propriety  of  their  application. 

Such  is  the  leading  catalogue  of  the  general 
remedies  in  remitting  fever,  I  have  said  nothing 
of  the  use  of  mercury  as  a  remedy  acting  on  the 
general  system  ;  preferring  a  reference  to  authors 
on  a  subject  which  I  do  not  profess  to  understand 
and  on  which  I  also  doubt. 

I  gladly  leave  this  question  to  those  who  may 
possess  more  knowledge  of  it  than  myself,  to 
offer  the  last  remarks  which  I  have  to  make,  and 
which  relate  to  the  rigidly  topical  remedies." 

These  may  be  reduced  to  local  bloodletting, 
blisters,  and  the  local  application  of  cold.  It 
does  appear  that  the  former  sometimes  relieves 
the  a£[ections  of  the  head  in  particular,  while  even 
in  casje  of  erroneous  application,  no  great  incon- 
venience can  be  apprehended  from  it,  unless 
pushed  to  excess  or  repeated  too  ^often.  It 
cannot  be  very  necessary  to  give  minute  direc- 
tions on  this'  subject ;  since  the  general  prin- 
ciples already  explained  are  equally  appUcable  to 
it:  while,  in  as  far  as  deceptive  good  effects, 
leading  to  ultimate  injury  may  follow,  I  shall 
have  occasion  to  explain  these  in  a  future  part  of 
this  work,  to  which  I  shall  now  therefore  refer. 
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Let  the  practitioner  keep  in  view,  that  in  very 
many   cases  of  this  nature,  there   are  apparent 
good  eflPects  which  do  immediately  follow  the  use 
of  this  remedy,  but  that  these  are  shortly  suc- 
ceeded by  bad  ones ;  and  that  even  Jocal  blood- 
letting, whather  through  cupping  or  leeches,  may 
be  so  abused  as  to  produce  the  same  injuries  as 
general  bleeding.     Let  bim  also  recollect,  that 
this  state,  which  is  conceived  to  be  an  inflamma- 
tory condition  of  the  brain,  is  often  of  a  very 
jdifferent  natuve,  as  I  shall  show  hereafter,  that 
pain  in  the  head,  presumed,  under  a  false  theory, 
to  be  within  the  scull,  and  dependent  on  disorder 
in  the  brain  or  its  membranes,  is  very  frequently 
external,  and  moreover  that   it  is  very  often  a 
merely  nervous  disease,  analogous  to  Neuralgia, 
not  to  be  removed  by  local  bloodletting,  but  aggra- 
vated by  it ;  and  lastly,  that  even  when  absolute 
inflammation  is  visibly  present,  as  in  the  ophthaU 
mia  of  this  character,  it  is  an  inflammation  which 
is  augmented  by  bloodletting,  as  I  shall  prove 
distinctly  hereafter.     And  before  I  quit  this  sub- 
ject of  the  cure  of  remittent  fevers  of  whatever 
variety,  let  me  say  once  for  all,  that  the  reader 
must  not  condemn  it  as  superficially  detailed,  nor' 
attempt  to  apply  it  till  he  has  read  through  the 
whole  work.     Had  I  attempted  to  render  it  cpm:r 
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plete,  it  would  have  been  to  anticipate  much  for 
which  he  in  not  yet  prepared,  from  the  want  of 
fact«  and  evidences  that  belong  to  a  later  part  of 
theae  inquiries;  while  I  must  also  have  made 
many  repetitions,  in  saying  here  what  it  will  be 
much  more  necessary  as  well  as  more  useful  to 
say.  in  a  ifiiture  place. 

With  respect  to  the  local  application  of  cold. 
Its  effect  is  sometimes  to  relieve  such  pains ;  and 
this  is  a  remedy  from  which  no  evil  that  I  know 
of  can  follow,  under  any  misplacement  of  its  use 
.or  extravagance  of  application.     Of  blistering,  I 
cannot  speak  in  the  same  favourable  terms  i  as 
far  at  least  as  my  own  experience  goes :  believdng 
that  while  it  rarely  produces  any  marked  good 
effects,  it  is  very  seldom  without  vexatious  results 
to  the  patient,  by  producing  an  irritation,  an^  a^ 
absolute  increase  of  all  the  febrile  symptoms,  or 
at  least  of  symptoms  which  materially  aggravate 
the  sufferings  ariisiog  from  those.    They  who 
imagine   that    a  blister  is  merely  the  local  ap- 
plication whicli  it  seems  to  be,    must  be    very 
tncuriQUs  observers,  to  say  no    lessi    since   be 
the  cause  what  it  may,  whether  the  poison  of  the 
cantharides  is  absorbed  into  the  syst^n  or  not, 
there  is  an  effect,  and  often  of  considerid)le  dura-» 
tion,  produced,  which  does  not  result  from  a  ve* 
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^icatlon  of  the   same  extent  excited   by   other 
means. 

Yet  I  know  and  feel  that  while  I  thus  decide^  I 
may  possibly  be  very  wrong,  differing  as  I  do 
froxn  many  physiciaua  to  whom  blisters  have  ap- 
peared a  most  valuable  remedy.  Yet  it  is  my 
duty  as  writing  from  observation,  and  not  com* 
piling  opinions,  to  state  the  results  of  that  ob- 
servation: while  I  am  willing  to  believe  that 
others  may  conscientiously  have  taken  the  reverse 
view,  and  also  under  greater  opportunity  for  ob- 
servation, as  well  a»  greater  capacity  than  my 
own.  And  this  may  be  explained  as  to  both  the 
opinions,  opposing  each  other  as  they  do,  by  that 
fact  which  I  have  here  alluded  to  sa  often; 
namely,  that  the  characters  of  fevers,  whether  as 
single  cases  or  epidemics,  are  extremely  various, 
and  often  demand  remedies  as  different ;  so  that, 
after^lill,  it  must,  as  on  so  many  other  points, 
remain  for  the  judgment  of  the  physician  hiixiself, 
in  each  case,  to  decide  either  for  or  against  this 
remedy,  by  observation  on  his  own  practice,  and 
by  knowledge,  or  trials,  of  the  particuktf  epide- 
mic or  fever  which  it  may  be  his  lot  to  treat. 
This  however  I  would  still  remark  as  to  the 
remedy  in  question^  as  I  might  of  so  many  more 
all  through  physic ;  that  a  fancy  or  prejudice  is 
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not  less  often  the  cause  of  a  favourable  judgment, 
than  it  is  the  inducement  to  adoption,  when  the 
experience  itself  is  of  no  value :  while  I  have  had 
abundant  proofs  of  this  by  witnessing,  in  an  hos- 
pital practice  of  great  ea^tent,  and  through  a  long 
<;ourse  of  years,  the  invariable  use  of  blisters  in 
these  cases  by  one  physician,  and  the  as  invariable 
neglect  of  them  by  the  other,  in  equal  attendance  j 
when  the  results,  as   proved   by   the   registers, 
were  absolutely  equal  for  both,  during  the  whole 
period. 

Such  are  the  views  relating  to  the  treatment 
of  well-marked  remittent ;  but  I  must  now  add 
some  remarks  respecting  those  milder  varieties 
which  I  have  described  at  so  much  length;  a 
length  for  which  I  should  apologize  had  I  consi- 
4pred  that  subject  understood  as  it  ought  to  be. 

A  sweeping  conclusion  as  to  the  ordinary  sim- 
ple fever  of  this  character,  would  be,  lliat  it 
requires  no  remedies  at  all ;  and  most  assuredly, 
it  is  far  better  left;  to  its  own  operations,  or  to 
nature,  as  the  phrase  is,  than  that  it  should  be  tam- 
pered with  by  intermeddling  and  routine  pi^cti- 
tioners.  There  is  little  good  to  be  done  by 
remedies ;  but  it  is  not  so  as  to  the  harna.  Left 
to  itself,  its  periods  proceed  in  a  very  orderly 
manner  to  a  favourable  conclusion ;  but  it  is  rarely 
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80  when  a  busy  or  active  practicie  interferes. 
What  the  evils  to  be  produced  may  be,  cati  so 
easily  be  concluded  from  the  preceding  remarks^ 
that  I  need  not  detail  them. 

When  however  I  say  that  it  is  best  left  to  its 
own  progress,  this  is  a  remark  which  merely  ex- 
cludes active  practice  or  decided  remedies.  Here, 
as  everywhere,  we  cannot  dispense  with  the  re- 
moval of  all  causes  of  offence  and  irritation ;  oV 
with  what  may  be  called  negative  practice,  by 
means  of  repose,  tranquillity,  the  removal  of 
thirst,  and  so  fofth^ 

And  if,  in  the  description  of  these  varieties,  I 
was  obliged  to  notice  the  evils  produced  by  exer 
tion,  I  cannot  here  dispense   with  some  furthei;^- 
remarks  on  that  subject:  since  the  paroxysm  j,^,.^ 
thus  frequently  prolonged  or  aggravated,^  l^hen, 
by  mdre  cafe  tod  atteAtitm,  they  might  'uaVe  pro- 
duced comparatively  little  inconvenie^nr^  :•  an  oc- 
currence also  mttre  common,  for  obvibiis  I'easons, 
in  the  slighter  and  chronic  cases  tltair  in  the  bet-- 
ter  marked  "  nervous  fever/* 

Thus  when  the  whole  visible  pd'roxysm  is  no- 
thing but  a  musculaf  debility  ^hich,  with  care 
and  rest,  would  have  been  limited  td  a  few  hours, 
an  exertion  through  that  time  will  not  only  pro- 
tract it  through  a  considerable  interval,  but  alsd 
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produce  other  symptoms  and  greater  inconve- 
niences :  snch  as^  increase  of  pulse^  headach,  ad- 
^  ditional  loss  of  appetite,  and  an  augmented  sense 
of  general  sufiering.  The  same  consequences 
also  follow  from  mental  exertion  under  the  same 
circumstances ;  and  if  I  need  not  repeat  what  I 
formerly  said  respecting  sleep,  it  is  plain  that  the 
reasoning  is  the  same.  In  all  these  cases,  that 
indulgence  to  the  feelings  or  caprices  of  the  pa- 
tient which  humanity  ought  to  dictate,  is  also 
correct  medical  practice ;  much  tod  often,  how- 
ever, controlled  by  the  ascetic  principle  on  one 
side,  and  by  that  of  what,  for  want  of  a  better 
term,  I  may  call  tyranny  on  the  other. 

Perhaps,  under  the  head  of  negative  rather  than 
positive  practice,  I  may  include  that  attention  to 
the  bowels  which  consists  rather  in  maintaiiiing 
a  natural  condition  than  a  system  of  purging ; 
though,  here,  there  are  modified  cases,  where  real 
purgatives,  and  among  them  calomel,  will  be  ne- 
cessary ;  while  that  necei^ity  must  generally  be 
left  to  the  judgment  of  the  practitioner,  as  defi- 
nite rules  for  it  in  all  cases^  cannot  be  laid  down. 
This  was  a  subject  however  which  I  took  occa- 
sion to  discuss  at  sc^ne  length  when  treating  of 
the  severer  fever  of  this  nature ;  so  that  I  Hiay 
here  refer  the  reader  to  what  was  most  conve- 
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niently  examined  then.  And  as  an  attention  to 
the  action  and  state  of  the  stomach  and  bowels  i$ 
in  reality  nearly  all  that  is  required,  in  the  ma- 
jority of  cases,  while  that  also  is  indispensable,  so 
is  it  requisite  that  the  administration  of  food 
should  be  regulated  strictly  by  the  rules  which 
were  formerly  pointed  out.  In  this  moderate 
fever  alw,  if  wine*  is  not  absolutely  necessary,  it 
is  always  convenient  or  useful,  as  it  is  almost  in- 
variably safe,  and  not  less  agreeable  to  the  pa- 
tiait,  for  whom,  as  in  every  fever,  attention  to 
the  feelings  and  comfort  is  essential ;  an  attention 
which,  whether  it  concerns  the  mind  in  one  way 
or  in  another,  is  far  too  often  overlooked  or 
neglected  in  all  diseases,  either  from  negligence 
or  want  of  active  humanity,  or  from  that  cal- 
lousness of  sympathy  which  is  too  ex>mmon  in 
those  who  knoW  not  by  experience  what  disease 
and  ill  health  iis,  or  in  whdm  it  has  been  worn 
out  by  use  or  by  multiplicity  of  pt-actice ;  that 
feeling  of  trade  it  may  be  called,  which  forgets 
the  fellow-creature  in  the  routing  of  business. 

There  is  a  state  however  in  this  variety^  most 
cominonly  entirely  overlooked,  where  positive 
mediones  are  useful ;  wtile  by  an  accidental  co- 
incidence rather  than  design,  they  are  often 
blindly  given  iu  reality,  if  kss  eiFectually  than 
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they  might  be ;  the  practitioner  himself  doiHg  th^ 
good  wl\ich  he  did  not  intend. 

It  is  by  no  means  unusual^  as  I  remarked  be» 
fore,  for  it  to  subside  into  an  intermittent,  while 
the  paroxysms  are  so  slight  and  so  indefinite  as 
not  to  attract  the  attention  of  the  routine  practi- 
tioner, who  sees  in  the  debility  which  attends  this 
state,  nothing  but  what  is  termed  cdiivalescence  i 
a  convalesence  however  which  is  apt  to  be  a  very 
durable  disease,  and  not  unfrequently  to  subside 
into  a  long-continued  train  of  local  affections^ 
and  even  into  the  chronic  or  relapsing  remittent 
or  intermittent* 

An  obsefviiig  ptysidah  will  howevfef  easily 
ti*ace  this  termination,  even  though  there  should 
be  no  symptom  but  ^  persisting  and  unaccount-* 
able  debility ;  as  he  Will  find  that  it  is  paroxysmal j 
and  further,  that  it  is  accompanied  by  some  symp- 
tom or  other,  in  the  shape  of  headach,  affections- 
of  the  kppetitfe,  or  of  the  sleep.  Or  even  of  the 
state  of  the  pulsfe,  at  certain  periods,  which  indi- 
cates an  iijtermittent  fev€r>  however  gentle  of 
dbscure.  Here  it  is  that  bark,  or  perhaps  arsenic, 
becomes  an  active  and  useful  remedy  \  sometimes 
terminating,  even  in  a  day  or  two,  a  series  of 
teasing  Symptoms,  or  a  condition  of  dubious  con-^ 
valcjscence,  or  a  better-marked  disorder,    which 
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might  otherwise  prove  what  I  have  just  remarked^ 
and  which,  while  it  is  exceedingly  common,  is 
very  often  a  subject  of  much  wonder,  and  also  of 
not  a  little  error,  as  well  to  the  patient  as  to  the  ^ 
unobserving  practitioner* 

And  in  these  cases  it  also  is,  that  a  similar  aiid 
sometimes  sudden  cure  is  produced  by  change  of 
habits,  or  by  change  of  air  as  it  is  called ;  while 
the  action  of  this  particular  remedy  isj  as  might  - 
be  anticipated^  most  conspicuous  in  those  cases 
where  the  residence  of  the  patient  is  in  a  situa-^ 
tion  subject  to  the  influence  of  Malaria,  and 
while  also,  and  chiefly  in  these  cases,  this  pro- 
ceeding succeeds  when  tortic  medicines  fail ;  just 
as  happens  in  chronic  intermitteiits  of  whatever 
origin.  And  if  I  have  just  remarked  that  this 
Conditibn  is  often  cured  by  pi^actitioners,  blunder- 
ing practitioners  I  may  really  call  them,  who  ard 
unaware  of  its  nature,  that  is  the  consequence  of' 
a  routine  practice  which)  whether  for  the  purpose 
of  swelling  a  bill  of  charges,  or  from  some  vague 
notions  of  giving  strength  by  tonic  remedies,  fur- 
nishes the  patient  with  a  specified  number  and 
course  of  "  bark  draughts/'  In  fact,  it  will  be 
found,  if  I  mistake  not>  a  much  more  common 
occurrence  in  physic  than  it  is  suspected,  that 
\vhile  the  notion  of  producing  strength  by  toni(5 
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remedies,  and  above  all  by  bark,  is  one  of  those 
vulgar  opinions  where  one  term  is  set  in  hostility 
to  another  temiy  not  the  action  of  a  remedy  on 
.the  body  opposed  to  the  action  of  a  disease  on 
it,  the  most  frequent  success  of  such  "  strength- 
ening" remedies  in  removing  weakness,  is,  in  re- 
ality, the  power,  whatever  it  be,  which  they  exert 
over  the  obscurer  intennittent  affections. 

I  will  not  however  terminate  these  remarks, 
without  adducing  the  fact  which  I  have  now 
stated,  namely,  that  of  the  intermittent  and  ob- 
scure fever  which  so  often  follows  the  apparently 
simple  continuous  or  slightly  remitting  fevers,  as 
an  argument  to  prove  further,  or  to  confirm  what 
I  formerly  stated,  namely,  that  the  fevers  of  this 
class,  be  their  character  and  duration  what  they 
may,  are  real  remitting  fevers  and  the  produce  of 
Malaria. 

And  if  I  consider  this  argument  or  fact  as  one 
of  considerable  height  in  the  general  one  which 
attempts  to' J)rove  that  the  ordinary  fevers,  so 
commonly,  c>r  rather  universally,  attrlbtited  to 
speculative  or  imaginary  ciauses,  owe  their  origin 
to  Malaria,  I  have  reserved  it  to  this  place, 
partly  for  the  sak^  of  continuing  the  impression 
which  I  desire  to  make,  and  partly  because  thus 
placed  in  union  with  the  other  circumstances  to 
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which  it  belongs,  its  value  might  be  more  appa- 
rent.    The  fact  generally  stated,  but  still  more 
particularly  explained,  as  it  occurs  in  practice^  is 
this ;  that  whatever  may  have  been  the  character 
of  a  common  fever,  a  fever  which  is  not  a  marked, 
and  certain,  or  a  proved  and  admitted,  remittent 
or  marsh  fever,  or  a  fever  which,  in  the  essay  on 
Malaria,  I  have  supposed  or  granted  to  belong  to 
a  third  class,  its  very  common  termination  is  to 
disappear  by  first  assuming  a  perfect  intermittent 
type.    If  practitioners  do  not  remark,  or  authors  - 
and  bookmakers  have  not  distinguished,  this  very 
common  fact,  it  is  incumbent  on  themselves  to 
explain  the  reasons :  but  if  the  former  have  not 
so  done,  these  reasons  will  possibly  be  tolerably 
apparent  in  the  manner  in  which  ^  business"  is 
conducted,  while,  for  the  far  greater  part,  authors 
are  systematic  writers  who  do  not  concern  them- 
selves so  far,  or  who  from  some  other  cause* 
which  can  be  imagined  or  assigned  by  those  who 
choose  to  meditate  on  such  matters,  too  ofteiv 
omit  what    requires   investigation,  research,    or 
original  thinking. 

Arid  if  this  particular  fact,  or  the  subsidence 
of  a  continuous  fever  to  health  through  the  in- 
tervention of  an  intermittent  type,  occurs  very 
commonly  in  even  the  minor  fevers,  be  their  du- 
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ration  but  a  fevV  days,  or  even  one  or  two,  then 
will  it  become  Ictddilionally  probable  tb at  evert 
these  fevers,  be  their  tecihnical  liames,  or  theit 
imaginary  causes,  what  they  ttiay,  are  dependent 
on  the  same  cause  as  that  which  produces  intef- 
mittents,  or  that  they  are  true  marsh  or  remittent 
fevers ;  since  this  is  one  of  the  essential  and  re- 
markable charactersof  remittent*  fever  in  its  most 
unquestioned  form.  And  if  this  particular  mode 
t)f  termination  or  evanescence  never  occurs  in  th6 
fevers  of  contagion,  or  in  the  true  typhus,  whigh^ 
from  all  my  reading  and  observation  is  the  fact> 
then  is  it  at  leaat  proved,  dr  rendered  highly  pro- 
bable, that  these  minor  fevers  do  not  belong  to 
typhus,  however  physicians  may  still  determine 
to  persist  in  referring  them  to  the  several  doubt- 
ful or  imaginary  causes  formerly  discussed. 

Such  is  an  argument  which  will  be  satisffictory 
however,  only  if  it  be  admitted  that  intermittent 
is  a  disease  produced  by  Malaria  alone  ;  since  I 
must  not  mislead  myself  or  my  reader  in  a  man- 
ner too  common;,  by  omitting  views  that  wduld 
defeat  the  force  of  the  argument*  But  on  this 
subject,  all  that  cail  be  s^d  has  been  stated  on 
diflferent  occasions  elsewhere,  or  may  be  deduced 
from  the  general  bearing  of  this  essay  throughout  j 
and  it  is,  brieflv,  that  while  Malaria  has  beeri 
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proved  to  be  a  cause,  and  the  common  cause,  of 
intermittent  fever  at  least,  no  other  cause  of  this 
disorder  as  an  original  one  has  been  proved ;  and 
that  while  it  is  unphilosophical  to  assume  super- 
fluous causes,  there  are  abundant  proofs  of  va- 
rious fallacies,  as  well  as  of  an  usual  or  prevailing 
laxity  of  language,  or  of  what  is  called  reasoning, 
in  physic,  which  are  capable  of  leading,  and  have 
led  to  that  popular  belief  which  I  here  conceive 
,  to  be  an  erroneous  one. 

And  let  me  make  a  general  remark  here,  which 
is,  that  because  physic  has  been  accustomed  to 
proceed  in  defiance  of  all  the  rules  of  philosophy, 
persisting  in  those  processes,  commonly  called 
reasoning,  which  it  had  inherited,  as  it  has  coq-^ 
tinned,  from  the  days  in^which  all  philosophy 
was  of  the  same  character,  always  professing  to 
follow  a  better  system,  yet  never  acting  on  it,  it 
seems,  even  to  this  day,  to  have  indulged  its  in- 
dolence in  believing  that  it  was  not  amenable  to 
the  rules  of  philosophizing,  and  has  chosen,  very 
perseveringly,  and  not  less  conveniently,  to  sup- 
pose that  its  obscurities  were  insurmountable, 
and  that  it  might  go  on  for  ever,  trifling  with 
impunity,  «an  exception  to  all  other  science ;  au- 
thorized to  assert  instead  of  proving,  to  dogma- 
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tizc  instead  of  investigating,  and  to  imagine' in- 
stead of  observing. 

If  now  the  fact  be  as  I  have  thus  stated  it, 
and  as  appears  to  be  the  truth  in  our  present 
state  of  knowledge,  then  may  remittent  fever  be 
not  merely  a  fever  of  the  slenderest  nature,  but 
limited  to  a  duration  as  brief  as  two  or  three 
days ;  as  I  formerly  suggested :  being  thus  the 
commonly  reputed  inflammatory  fever  of  the 
people,  or  the  synocha  of  systematic  writers  and 
nosologists.  In  this  very  fever,  it  will  be  often 
observed  that  the  termination  is  in  an  intermit- 
tent, slender  perhaps  and  brief  as  the  original 
disease ;  terminated,  itself,  either  by  die  rennu^dies 
adopted,  or,  as  appears  equally  common,  by  the 
mere  fact  of  leaving  the  house  and  confinement 
for  the  open  air :  a  change  similar  to  that  greater 
"  change  of  air  *  which  so  often  cures  the  better- 
marked  intermittent.  Nor,  from  previous  rea- 
soning, is  there  any  cause  why  this  should  not  be 
true  of  remittent ;  since  a  perfect  intermittent  of 
the  most  marked  character  is  often  similarly 
cured  after  two  or  three  paroxysms,  or  even  after 
one. 

If  this  view  of  the  frequent  terminations  of 
fevera  in  an  intermittent  of  this  slight  and  ne- 
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glected  character,  throws  doubts  on  the  distinct 
natare  of  the  synocha  of  CuUen,  so  will  it  con- 
firm those  doubts  which  I  formerly  stated  re- 
specting his  synochus  as  being  always  a  mode  of 
typhus ;  while,  independently  of  all  former  rea- 
sons for  that  judgment,  an  immense  proportion 
of  the  severer  fevers,  commonly  called  typhus 
and  reputed  contagious,  must  be  taken  out  of 
this  list  ftnd  placed  in  that  genus  to  which  they 
justly  belong.  This  really  is  a  serious  subject, 
not  simply  on  account  of  the  wrong  practice  to 
which  it  leads,  but  of  the  useless  and  troublesome 
precautions  so  often  adopted  from  mistaken  no- 
tions of  contagion,  from  the  alarm  thus  produced, 
and  from  the  neglect  of  patients  to  which  that 
alarm  so  often  gives  rise.  Let  it  not  be  supposed 
however  that  1  am  one  of  those  who  deny  the 
existence  of  the  contagious  fever  which  is  pro- 
duced by  the  human  body,  so  long  and  go  well 
known ;  since  if  there  is  aught  of  evidence  in 
physic,  the  evidence  for  this  is  most  uncontro- 
vertible. 

All  that  now  remains  is,  to  speak  of  the  treat- 
ment of  the  chronic  or  relapsing  remittent; 
while  the  remarks  applicable  to  it  maiy  be  equally 
applied  to  that  disease  or  those  diseases  of  simi- 
lar  character,  the  relapsing  .  quotidian  and  the 


192  cuRj:  OF 

doable  tertian;  terms,  which  if  it  were  of  any 
importance  here  to  be  very  accurate  and  minute, 
would  probably  apply  with  more  justice  to  the 
majority  of  cases  that  occur  in  actual  practice. 

I  know  not  that  I  should  be  very  wrong  if  I 
were  to  commence  by  saying,  in  an  equally 
sweeping  manner  as  of  the  simpler  modification 
of  remittent  last  discussed,  or  of*the  simple  fever 
without  returns;  that  it  is  incurable  by  medicines; 
or  beyond  their  power.  1  know  of  no  great  ave- 
rage of  instances  at  least,  in  which  the  returns  or 
relapses  have  been  prevented  by  mere  medicines, 
or  where  those  seem  to  exert  any  influence  for 
good,  over  the  paroxysms  of  each  relapse,  or 
over  the  total  state  of  a  whole  relapse.  The  in- 
veterate career  of  this  disease  appears  to  be  equal 
to  its  obstinacy  of  "character  in  each  recurrence. 

If  however  the  relapses  be  severe,  the  same 
rules  apply  as  to  the  single  disease,  and  those  I 
need  not  repeat;  but  that  relapse  past,  no  re- 
medy, no  medicine  at  least,  appears  to  prevent 
the  habitual  and  expected  return  ;  or  the  returns 
are  the  same  in  point  of  period  and  force,  where 
medicines  have  been  used  in  the  interval  and 
where  they  have.  not.  And  it  is  in  this  disease 
that  bark,  arsenic,  and  the  remainder  of  the  tonic 
remedies,  seem  to  b,e  peculiarly  without  power  j 
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and  not  less  so  when  the  intermissions  during  the 
relapse,  or  the  commencements  of  each  paroxysm, 
are  so  well  marked  ^as  to  leave  no  hesitation 
in  referring  it^to  the  quotidian  and  double  tertian 
rather  than  to  the  proper  remittent. 

This  at  least  is  the  result  of  my  experience, 
and  pretty  generally  of  my  reading  also :  but  I 
shall  be  very  well  pleased  to  be  contradicted  by 
any  one  who  may  have  had  more  success  with 
medicines  ;  as  there  is  perhaps  no  disease  in  the 
whale  catalogue  of  human  miseries  attended  with 
greater  suflfering,  and  not  one  with  equal  incon- 
venience. Ta  spend  years  of  life  in  the  suffer- 
ings of  fever,  sufferings  which  a  spectator  cannot 
appreciate  or  even  comprehend,  indefinite  as  they 
are,  and  unmarked  by  visible  disease  or  by  abso- 
lute pain,  however  well  known  to  those  who  hftV^ 
felt,  what  fever  is,  might  be  even  misery  enough ; 
comprising  as  they  do,  bodily  evils  as  unceasing 
as  they  are  numerous  and  distressing.  Add  to 
this,  nights  resembling  the  days,  sleeplessness, 
often  with  ihat  delirious  activity  of  mind  which 
aggravates  the  present  as  it  anticipates  further 
evil,  whidi  longs,  not  to  think,  but  is  compelled 
to  be  ever  thinking :  add  to  it  the  consciousness 
of  ability  for  mental  exertion,  yet  the  perpetual 
torment  of  being  for  ever  checked  in  the  attempti 
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the  utter  insensibility  to  every  pleasurable  feeling 
or  impression^  the  dark  present  and  the  darker 
fiitnre^  the  "  lasciate  la  ^peranza**  which  is  sa 
highly  characteristic  of  this  disease^  add  to  it 
again  the  persevering  coma,  where  the  patient 
cannot  ronse  himself  yet  cannot  sleep,  and  a 
slight  idea,  slight  indeed,  may  be  formed  of  this 
tormenting  disorder ;  less  known,  fortunately,  to 
our  happier  climate,  than  to  those  pestiferous 
regions  described  in  the  first  part  of  this  essay^ 
in  which  life  is,  most  literally  and  truly,  one  long 
disease,  and  where  death  is  indeed  the  only  phy- 
sician. 

And  let  the  patient  too  who  has  idly  calculated 
on  the  tolerance  at  leasts  if  not  on  the  sympathy 
of  imagined  friends,  not  forget  what  he  has  en- 
dured from  their  neglect,  contempt,  incredulity, 
or  tyranny,  if  he  would  induce  physicians  to  h^ 
bour  in  discovering  the  means  "of  curing  this  op- 
probrium to  them  and  their  art.  Nor  let  him 
forget  the  continual  insecurity,  even  in  the  pe- 
riods of  tolerable  or  comparative  health ;  the  in- 
security ?  the  certainty  on  th6  contrary,  that  he 
dares  not  leave  his  home,  that  he  dares  not  adopt 
that  change  of  place,  or  follow  Ihat  system  of 
foreign  traVel  which  is  recommended  as  a  cure^ 
that  he  dares  not  form  any  plan  of  life,  even  from 


REMITTENT.  195 

week  to  week,  assured  that  whatever  he  designs 
to  do  will  be  defeated,  that  if  even  his  life  is  safe, 
he  holds  his  health  on  a  tenure  which  renders  life 
useless.  And  if  this  be  the  picture,  (and  a  slender 
*  sketch  it  is  of  the  truth)  let  physicians  remember 
that  this  is  not  a  solitary,  not  even  a  rare  case. 
Jt  is  the  history  of  tens  of  thousands,  in  every 
country  of  the  world,  over  all  that  geography 
which  I  have  noted,  and  far  more;  the  prime 
curse  of  mankind,  availing  to  their  torment, 
while  little  availing  to  the  useful  ends  of  disease, 
the  thinning  of  the  human  race ;  since,  if  it  is 
the  picture  of  this  fever,  so  is  it  that  of  every 
chronic  intermittent,  be  its  character  what  it  may. 

Yet  is  this  disease  occasionally  cured  ; .  while 
however  there  is  little  in  the  power  of  mere  me- 
dicines. Revolutions  in  the  constitution,  of 
which  we  can  give  no  account,  do  terminate  it 
after  an  uncertain  series  of  years.  On  similar 
principles  probably,  it  is  removed  by  the  occur- 
rence of  other~^severe  diseases,  as  even  the  more 
acute  intermittents  sometimes  are :  and  there  is 
no  one  who  would  not  willingly  undergo  the 
longest  period  of  the  heaviest  visitation  in  the 
catalogue,  in  exchange  for  it;  often  even  with 
all  the  hazards  thfit  may  befal. 

Of  what  is  in  our  power,  if  it  is  always  just  tQ 

o2 
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the  paf lent  to  labour  through  the  whole  round  of 
tonics,  wkh  whatever  little  hope,  there  is  nothing 
which  seems  really  efficacious  but  change  of  ha- 
bits ;  change  of  air,  change  of  climate,  change  of 
every  thing.  And  thus  is  the  disease  sometimes 
extirpated.  But  the  value  of  this  remedy  is 
greatest  when  that  change  is  from  a  soil  produc- 
tive of  Malaria,  or  from  any  other  situation  ge- 
nerative of  the  causes  of  the  disease ;  for  by  this 
is  it  often  kept  up  when  it  would  otherwise  dis- 
appear. Thus,  .18^  I  formerly  hinted,  is  it  often 
supposed  tp  be  a  habitual  disease  of  the  consti^ 
tution,  or  even  a  disease  dependent  on  organic 
s^ffecjtipns,  when,  in  truth,  it  is  not  a  disease  of 
i:elap3es,  but  a  succession  of  new  diseases,  pro- 
duced by  repeated  applications  of  the  cause. 

Nor  can  I  help  thinking  that  this  reinedy  is  of 
much  piore  general  application  than  it  has  been 
commonly  esteemed ;  in  every  case  at  least  where 
the  patient  au£Fering,  or  having  suffered,  from  fe- 
vei;^  would  otherwise  remain  in  the  place  where 
the  disease  was  produced :  the  corresponding  ne<- 
gleet  arising  either  from  mistaken  views  of  the 
nature  of  the  feyer,  or  from  ignorance  respecting 
the  sources  of  Malaria.  In.  chronic  cases,  or 
after  the  termination  of  the  disorder,  this  expe-r 
4ient  is  very  frequently  or  generally  resorted  to 
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in  tropical  climates^  yet  even  there,  very  often 
without^any  definite  ideas  of  its  nature  or  action: 
and  hence  the  practice  of  sending  West  Iiidian 
patients  into  the  mountains,  African  ones  to  sea, 
and  East  Indian  invalids  even  to  Europe,  where 
the  object  might  often  be  attained  by  a  much 
more  moderate  and  less  inconvenient  migration^ 
But  in  our  own  country,  it  is  far  too  much  ne- 
glected ;  or  rather,  it  is  scarcely  known,  or  con* 
sidered  as  a  remedy :  so  that  a  protracted  disease 
or  a  series  of  relapses  is  a  frequent  consequence ; 
or  else>  in  the  fenny  counties,  an  inveterate  inter* 
mittent  becomes  the  vexatious  result  of  this  ne* 
gleet.     And  the  cause  of  this  must  be  sought  in 
that  obstinate  and  still  incurable  ignorance  which 
will  persist  in  considering  our  autumnal  fevers  as 
typhus ;  repeating  the  same  error  year  after  year> 
and  profiting  as  little  by  experience  as  by  all 
that  has  been  written  on  this  really  most  simple 
subject. 

Hence  the  unfortunate  patient  is  retained 
where  the  poison  is  ever  active  around  him ;  ever 
active  and  ever  actings  prolonging  a  disorder  that 
might  have  terminated  in  three  weeks,  to  six,  or 
leading  to  relapse  after  relapse,  or  lastly,  catising 
the  fever  to  settle  into  that  intermittent  form 
which  is  so  apt  to  become  the  inheritance  of  life. 
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Thus^  to  give  a  faipiliar  and  tangible  example^ 
in  this  year^  1826^  have  the  inhabitants  of  innu* 
merable  places  in  England  suffered  severely  and 
widely  from  fevers ;  proving  also  that  production 
of  Malaria  in  those  districts  to  which  I  formerly 
alluded,  as  it  further  proves  the  power  of  a  hot 
summer  in  augmenting  that  production ;  while  it 
is  even  doubtful  if  one  such  attempt  at  removal 
or  change  has  been  suggested^  in  any  one 
part  of  all  England,  even  in  the  fenny  counties, 
or  in  those  places  where  the  cause  of  the  disease 
is  known,  and  its  production  from  the  soil  ac* 
Imowledged ;  though  in  most  places  the  name 
typhus  has  been  as  generally  confeiTed  on  it  as  is. 
usual  in  all  such  cases. 

This  general  assertion  I  could  easily  prove  by 
a  great  mass  of  specific  facts,  were  it  not  for  the 
reasons  assigned  in  the  essay  on  Malaria ;  though 
I  may  venture  at  least  to  say  that  I  could  point 
out  many  towns  and  villages,  even  in  the  neigh-- 
bourhood  of  London,  where  almost  evei-y  house 
has  been  affected  by  fever,  and  where,  in  some^ 
every  resident  individual  has  undergone  the  dis- 
ease ;  while  in  those,  the  causes  of  Malaria  have 
been  most  palpable,  though  the  disorder  has  been 
called  typhus  and  not  one  attempt  has  been  made 
to  remove  a  patient  from  the  place,  even  when 
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one  after  another  in  the  same  houae  was  sicken*^ 

* 

ing,  sometimes  dyings  and  when  relapse  after  re- 
lapse was  the  lot  of  those  who  escaped*    Thu^ 
also  conld  I  name  villages  in  Lincolnshire,  ip 
Essex,  Kent,  Sussex,  and  in  many  other  parts  of 
England,  where  the  people  really  are  aware  of 
the  cause,  if  perhaps  carelessly  viewing  it,  and 
in  many  of  which,  not  a  house  escaped  in  this 
summer,  and  in  which  also  the  greater  portion  of 
all  the  inhabitants  were  affected:  falling  under 
the  disease  one  after  another  during  tlbe  whole 
autumn,  and  even  dying  in  a  fearful  proportion, 
yet  making  no  attempt  to  quit  places  which  the 
practitioner  at  least  should  have  known  to  be  the 
C£lu8e  of  all  this  disease  and  mortality,  as  con* 
taining  distinct  sources  of  Malaria.   Not  to  name 
these  exact  places,  is  perhaps  an  unnecessary  re-« 
finement  of  caution,  as  it  relates  to  any  injury 
^which  might  be  suffered  ft^om  specifying,  for  sa« 
nitary  ends,  and  with  useful  views,  that  which  is 
known  to  thousands.     But  having  adopted  the 
rule  from  good  motives,  I  must  abide   by  itt 
while  perhaps  it  will  not  only  serve  the  same 
purpose,  but  be  even  more  satisfactory  to  persons 
to  whom  these  places  are  known,  as  ordinary  re* 
sidents,  or   as   practitioners,  to  make  these  re** 
marlcs  for  themselves,  each  as,  to  the  district 
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which  may  be  his  owii ;  taking  for  his  guide  thtJ 
general  statements  made  in  so  latinj  parts  of  this 
and  the  preceding  essay.  Or,  to  profit  by  these 
remarks,  let  an  inhabitant  of  Woolwich  or  Green*- 
^Vich  for  example^  places  in  reality  very  little  and 
Very  rarely  aiFected  by  these  feversj  or  let  a  Resi- 
dent at  Marston  in  LincolnshirQ  or  at  Hythe  iii 
Kent,  as  situations  more  exposed  to  the  cause^^ 
investigate  the  number  and  characters  of  the  fe-^ 
vers  of  1826  about  him,  then  reflect  on  the  na^ 
tui*e  of  the  summer,  the  direction  of  the  winds^ 
and  whatever  more  may  be  necessary,  next  exsU 
mine  the  lands,  and  attempt  to  discover  where 
the  Malaria  is  produced,  lastly  endeavouring  to 
find  out,  as  to  any  specific  case^  when  and  how 
the  exposure  took  place,  and  I  cannot  doubt  that 
he  will  come  to  the  same  conclusions  which  1 
might  here  haVe  drawn  for  him ;  convincing 
himself  that  the  fevers  in  question  were  remit- 
tents, and  the  causes  those  which  I  have  here  de-^ 
scribed,  and,  further,  acquiring  that  discrimina^ 
tion  as  to  the  causes^  which  will  become  to  him 
a  source  of  that  practical  utility  which  it  is  the 
object  of  this  work  to  inculcate.  And  that  his 
own  conviction,  thus  produced,  tvill  be  more  im-* 
prfessive  and  useful  than  any  belief  which  he 
tould  have  adopted  from  me,  I  cannot  for  a  mo- 
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tpeilt  doubt ;  while  I  do  not  Wish  to  claim  belief 
as  a  due,  nor  desire  concurrence  to  any  thing 
which  is  not  absolute  evidence* 

There  can  be  no  hesitation  in  making  it  a  ge^ 
neral  rule^  even  among  ourselves^  and  in  a  milder 
disease  than  that  of  the  tropical  regions,  that 
every  patient  under  a  fever  in  summer  or  autui)in, 
be  its  appearance  what  it  may,  or  though  its  vul- 
gar name  be  typhus,  should  be  removed  to  an- 
other situation  whenever  this  is  possible,  and 
most  particularly  whenever  the  present  habitation 
has  produced  the  disorder  or  is  productive  of  its 
causes.  There  is  here  at  least  a  chance  of  short-* 
ening  the  duration  of  the  fever,  and  also  of  ren- 
dering the  existing  symptoms  milder :  and  though 
the  success  in  such  cases  cannot  be  proved  to  be 
very  conspicuous  or  very  certain,  since  those  who 
doubt  can  always  withhold  their  consent  as  to 
the  cause  of  any  events  there  can  be  no  question 
whatever  of  the  great  utility,  or  rather,  of  the 
absolute  necessity,  of  such  removal,  as  sooii  as 
the  patient  becomes  in  the  slightest  degree  con- 
valescent ;  as  thus  we  have  the  best,  often  the 
only  chance,  of  preventing  relapses  or  final  inter- 
mittent* 

It  would  be  abundantly  easy  to  quote  cases  in 
proof  of  the  truth  of  these  views  and  the  success 
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of  this  practice^  both  at  home  and  abroad^  in 
single  instances,  and  on  the  great  arithmetical 
scale  of  naval  and  military  service ;  but  I  must 
content  myself  with  a  mere  specimen  or  two  from 
the  latter  class  of  records,  and  chiefly  becanse 
naval  and  military  surgeons  will  find  no  difficulty 
in  confirming  them  from  their  own  experience. 

In  the  first  example,  out  of  sixteen  men  firom 

• 

a  frigate,  under  the  African  fever  and  in  the  hos-* 
pital,  eight  were  taken  on  board  and  to  sea,  the 
other  half  being  left  on  shore  ;  the  consequence 
jbeing  that  all  the  former  cases  recovered  per- 
fectly and  without  relapse,  while  every  one  of  the 
jremainder  subsided  into  an  obstinate  intermittent. 
This  is  a  pointed  case  on  a  small  scale.  A  recent 
and  a  very  conspicuous  proof,  on  a  far  greater 
one,  of  the  utility  of  removing  the  convalescents 
from  fevers  to  a  healthy  district,  occurred  at 
Rangoon  in  the  late  Birman  war ;  the  troops,  in 
great  numbers,  which  had  continued  to  be  sick 
and  incapable  of  duty  for  many  months  at  that 
place,  after  the  fever,  having  recovered  immedi- 
art;ely  and  perfectly  on  their  removal  to  Mergui. 
And  though  I  must  not  suppose  that  in  this  par* 
ticular  instance,  that  proceeding  was  not  adopted 
as  soon  as  it  was  possible,  it  is  but  too  obvious, 
that,  apparently  from  the  lax  ideas  entertained  of 
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the  purpose  and  valae  of  the  change  of  alr^  as  it 
is  always  idly  (railed^  in  these  cases,  the  greatest 
neglect  has  often  occurred  ^  in  similar  circum- 
stances^ and  that  the  deaths  of  thousands^  as  well 
as  the  inefficiency  6f  armies^  have  heen  the  con- 
sequence^ And  if  I  could  produce  some  analo- 
gous facts  from  my  own  observation,  I  doubt  not 
that  this  class  of  medical  observers  can  recollect 
many  inore,  and  also  better  marked,  where  even 
the  tropical  remittent  has  been  actually  cut  short 
by  simple  removal,  in  cases  where  circumstances 
of  retreat  before  an  enemy,  the  necessity  of 
leaving  a  station,  or  aught  else»  has  compelled 
the  sick  to  be  removed ;  and  even  where  death 
had  been  expected  to  follow  the  mere  attempt  at 
a  conduct  so  apparently  violent  and  hazardous. 

With  such  views,  and  which  I  trust  are  not 
only  well  founded,  but  will  prove  so  in  practice, 
should  they  ever  be  received  among  ourselves 
with  favour,  it  is  not  easy  to  contemplate  with 
tranquillity  the  facts  which  every  autumn  exhibits 
in  England,  and  which  that  of  1826  has  perhaps 
displayed,  as  1  have  just  noticed,  in  as  high  a 
degree  as  any  modera  seasons  have  done.  In 
hundreds  of  places,  besides  those  to  which  I  have 
just  alluded,  we  might  have  found  in  every  one  of 
tlie  past  years,  as  we  shall  doubtless  find  ugain^ 
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whole  families^  even  whole  villages,  attacked  on^ 
after  the  other,  and  individual  after  individual^ 
with  this  fever,  yet  ^11  suffered  to  remain,  in  spite 
of  such  warning,  till  all  had  sickened  and  many 
died ;  and  even  those  who  had  recovered,  kept  on 
the  same  spot,  in  the  same  house,  till  relapse 
after  relapse  had  ruined  the  patient's  health  or 
perhaps  terminated  his  life. 

If  such  carelessness  took  place  i*especting  the 
poor  only  or  the  lower  classes,  there  is  the  amgle 
e^KCUse  that  it  is  impossible  to  remove  them ;  but 
nothing  but  pure  ignorance  can  explain  this  con-* 
duct  as  to  the  opulent,  whose  chance  has  hitherto 
been  scarcely  better  than  that  of  their  inferiors. 
If  I  could  produce  cases  at  the  very  moment  I 
am  writing  this  interpolation,  where  nine,  ten, 
sixteen  persons  in  one  house,  and  in  opulent  fa- 
milies, have  been  permitted  to  take  the  fever, 
gradually,  in  a  succession  of  four,  five,  and  si^t 
weeks,  with  the  loss  also  of  some  patients,  and 
when  the  neighbouring  land  too  was  a  land  of 
meadows  and  ditches  and  half  the  lawn  was 
perhaps  a  fish-pond,  there  is  no  excuse,  as  there 
is  no  solution  but  in  the  ignorance  of  the  practi- 
tionersi  And  if  that  consists  in  not  knowing  the 
value  of  a  change  of  place,  and  in  not  knowing 
also,  or  not  believing,  that  such  land  will  produce 
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Malaria  and  fever,  it  is  founded  perhaps  even 
more  on  that  most  unfortunate,  yet  almost  uni- 
versal error  which  I  am  never  weary  of  repeating, 
that  of  calling  and  considering  these  fevers 
typhus. 

That  such  is  the  belief  even  now,  1826,  among 
the   people,  and,  what   is  the    real  misfortune, 
among  practitioners,  in  spite  of  all  experience,  is 
amply  proved  by  common  conversation,  by  the 
newspapers,  by  the  very  language  of  practitioners 
themselves.     That  such  it  has  generally  been,  is 
not  less  certain  and  less  proved  ;  while  successive 
seasons  arise  without  teaching  those  to  whom  ex- 
perience can  teach  nothing :  not  even  in  Lincoln- 
shire, as  I  have  just  said,  where  at  least,  the  na- 
ture of  the  disorder  might  have  been  conjectured, 
and  where  the  value  of  the  remedy  ought  surely 
to  be  too  obvious  to  be  overlooked.     And  I  must 
think  it  extraordinary,  in  physic,  at  the  present 
day,  and  ^o  soon  after  a  war  which  must  have 
rendered   the   nature  of  these   fevers   generally 
known,  that  in  more  than  one  village,  even  of 
Lincolnshire,  not  to  mention  hundreds  of  other 
places,  not  merely  was  the  character  of  these  fe- 
vers mistaken  to  the  very  last,  but  half  of  the 
entire  mortality  had  occurred  before  the  practi- 
tloaers  had  made  up  their  minds  how  the  epide- 
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mic  was  to  be  treated ;  seeming  indeed  to  have 
even  forgotten  that  there  was  such  a  disease^  and 
expressing  an  alarm,  as  well  as  a  surprise,  at  an 
occurrence  which,  if  it  has  been,  rare  in  England 
of  late,  might  have  been  found  from  history,  me- 
dical or  ordinary,  to  have  been  once  sufficiently 
common  ;  as  it  should  have  been  still  better 
known  to  be  the  common  epidemic  of  analogous 
wet  situations  on  the  continent  of  Europe.  That 
I  do  not  name  these  specific  places,  which  I 
might  full  easily  do,  is  that  I  may  avoid  a  spe* 
cies  of  criticism  v/hich,  however  useful  to  the 
.  public^  might  be  painful  or  injurious  to  indi- 
viduals. 

Here  then  we  see  more  distinctly,  the  value  of 
the  remarks  on  pernicious  soils  and  on  the  pro- 
pagation  of  Malaria,  which  ];iave  been  detailed  in 
the  essay  on  that  subject.  It  is  this  study  which 
must  form  the  real  basis  of  the  cure,  in  this  as  in 
all  the  chronic  or  repeated  intermittents.  The 
cure  consists  in  the  avoidance  of  fresh  causes, 
new  excitements:  and,  to  be  enabled  to  apply 
it,  these  must  be  familiarly  known,  accurately 
studied,  and  carefully  investigated.  He  who 
would  be  the  real  physician  here,  must  be  the 
acute  observer  and  the  philosophical  naturalist ; 
for  where  he  cannot  act  he  must  learn  to  avoids 
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since  the  cure  is.  negative,  and  in  avoidance  ia^  the 
remedy. 

And  now  may  also  be  further  seen  the  value 
of  this  knowledge  in  a  more  general  and  geo- 
graphical view.  It  is  to  rush  into  the  .lion's 
mouthy  to  leave  the  Malaria  of  England  for  the 
ten  times  more  destructive  ones  of  France  and 
Italy ;  and  thus  it  is  that  the  foreign  travel  which 
is  intended  for  the  cure,  becomes  too  often  the 
aggravation,  or  perhaps  the  source  of  ^eath;  as 
it  sometimes  thus  is,  when  resorted  to  for  chronic 
diseases  whose  nature  is  misunderstood,  and 
which  are  misnamed;  for  disorders  which,  in 
reality,  depend  on  the  same  causes,  or  originate 
in  the  very  Malaria,  to  which,  in  a  degree  a  thou-^ 
saad  times  more  diffused  and  active,  they  are 
sent  for  a  remedy. 

I  cannot  enforce  this  in  stronger  language ; 
while  I  wish  I  could  believe  that  this  would  have 
the  effect  of  making  careless  physicians  pause  in 
their  recommendations  of  foreign  travel,  or  at 
least  inquire  what  the  country  is  to  which  they 
send  their  unfortunate  patients,  too  often  ft'om 
weariness  or  the  dread  of  reproach.  And  if,  here 
also,  we  can  see  more  distinctly  the  value  of  that 
work  so  much  to  be  desired,  a  statistical  or  geo- 
graphical detail  of  Malaria,  there  is  nevertheless 
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a  considerable  extent  of  this  knowledge  to  be 
procured  by  those  who  will  seek  it  iw  those  geo- 
graphical works  and  books  of  travels  which 
abound,  and  which  it  is  highly  discreditable  in 
the  physician  who  thus  tampers  with  the  lives 
and  healths,  of  his  patients^  not  to  know.  Long 
ago  did  Smollet,  a  physician  himself,  remonstrate 
against  M ontpellier,  in  a  much  more  simple  and 
obvious  case  ;  and  yet  does  a  culpable  ignorance 
still  consider  it  the  proverbial  Montpellier  which 
it  was  once  so  falsely  said  to  be. 

But  to  return  from  a  subject  which  I  cannot 
prolong  here,  and  for  which  the  plan  of  this  essay 
affords  no  room,  I  must  now  remark  as  to  the 
cure  by  change  of  place,  that  while  that  change 
requires  a  very,  obvious  selection,  on  the  princi-  . 
pies  now  laid  down,  it  is  also  often  very  useful  to 
repeat  it  from  time  to  time.  Thus  it  will  happen 
that  the  first  change  will  terminate  the  present 
disease,  or  protract  the  interval  of  health  beyond 
the  usual  period.  Still  the  disorder  again  returns^ 
and  it  must  then  be  met  by  a  fresh  change ; 
while  it  is  often  successftil,  even  to  return  to  the 
original  place,  provided  it  is  not  in  itself  an  un- 
healthy one,  as  it  becomes  convenient  when  the 
patient's  circumstances  do  not  admit  of  any  othep. 
Thus,  frequently,  may  the  disorder  be  kept  at% 
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bay ;  or  the  persistence  of  the  several  returns  w 
gradually  reduced,  or  else  the  intervals  prolonged, 
till  it  finally  vanishes  altogether. 

I  need  not  enlarge  on  this  practice,  of  which 
however  the  inconvenience  is  unfortunately  too 
palpable,  as  it  is  too  frequent  and  too  great ; 
since  it  cannot  often  be  very  applicable,  except  to 
the  independent  or  opulent,  implying,  as  it  does, 
so  many  obvious  sacrifices.  It  remains  to  exa- 
mine into  the  utility  of  the  only  mere  medicine, 
besides  the  tonics,  which  I  know  of,  namely, 
mercury. 

'On  the  presumption  that  the  chronic  fevers  of 
this  class  were  necessarily  connected  with  organic 
diseases  of  the  visceral  glands,  this  remedy  has 
naturally  been  recommended  and  followed.  That 
it  does  act  in  the  chronic  inflammation  of  the 
liver  as  in  the  acute  one,  admits  of  no  doubt :  but 
there  are  many  physicians  of  far  greater  expe- 
rience than  myself,  who  doubt  with  me  of  its 
power  over  the  other  chronic  diseases,  .the  real 
permanent  diseases;  or  the  obstructions,  as  tliey 
are  called,  whether  of  the  liver  or  the  spleen.  But 
this  is  a  subject  by  no  means  so  cloar,  difficult  as 
it  is  to  discover  what  the  exact  state  or  nature  of 
the  disease  in  these  glands  may  be,  as  to  prevent 
us  from  trying  a  remedy  whicli  is  often  doubtless 

VOL.    I.  P 
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a  poweifal  one.  That  it  is  a  practice  often  rashly 
and  ^juriously  pursned  in  the  present  day^  and 
especially  in  England^  is;  however  but  too  plain ; 
while  it  is  easy  to  trace  the  origin  of  this  perni- 
cious abuse  to  the  physicians  of  onr  colonies^  and 
especially  to  opini<ms  formed  and  fostered  in 
India. 

To  enumerate  the  ©vilis  now  daily  produced^  by 
this  mediae,  in  all  its :  forms^  in  innunaenble 
dfsovders  and  patients,  by  what  a  French  writer, 
censuring  English  practice,  calls^  Fin^vitable  ca- 
lomelas/'  and  not  only  in  real  disorders  but  in 
imagmary  ones,  and  in  subjectn  that  may  be  con- 
sidered healthy,  would  be  a  task  worth  under- 
taking ^  while  it  is  one  on  which  I  must  not 
venture  in  this  place.  It  is,  or  has  recently  been, 
a  fasbion,  almost  amounting  to  an  insanity,  and 
which  has  not  merely  abused  this  active  and  ha-^ 
s^ardous  substance  in  medicaL  hands,  but  which 
has  rendered  it  familiar  to  those,  a  now  numer- 
ous dass  in  thisiage  of  universal  aspiring,  and  of 
assumption  especially  o(nthe  subject  of  medicine, 
who  tiaka  xxprnb  themselves  to  treat  their  own  dis-^ 
eases,  real  or  imaginary^  and,  still  less<pardo»ably, 
the  ailments  of  thi^r- acquaintances.  If,  besides 
the  unconscious  dead,  there  are  thousands  living 
to  ri;^  the  day  when  mercttry  became  the  Unt* 
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versal  Medicine  in  the  hands  of  English  physi- 
cians, there  are  tens  of  thousands  who,  if  they 
were  conscious  of  the  fact,  should  lament  the 
hour  when  first  they  imagined  themselves  quali- 
fied to  practise  that  which  he  who  has  studied  it 
most  and  longest  finds  the  most  difficult  of  arts, 
and  the  more  he  studies  it,  the  more  diflicult : 
and  who  should  repent  too,  that  they  ever  knew, 
even  the  very  names  of  "  calomel  and  blue  pill.'* 
Well  may  entire  Europe  wonder  at  English  prac- 
tice ;  and.  more  still  may  it  express  its  surprise 
at  that  universa,l  self-empiricism,  before  which 
all  the  professed  quackery  of  all  Europe  shrinks 
into  nothing,  and  in  comparison  of  which  the 
temporizing  ptisanerie  of  France  is  absolute 
philosophy. 

To  return.  If  the  visceral  glauds  are  disor- 
dered, the  cure  of  these  is  an  obvious  claim  on 
the  physician,  whether  they  should  be  a  main- 
taining cause  of  the  chronic  fever  or  not ;  a:nd  a 
judicious  physician  will  here  act  with  those  neces- 
sary cautibns  for  which  it  is  impossible  to  lay 
down  rules.  But  I  must  point  out  one  ground  of 
caution  as  to  the  fever  itself,  from  ample  expe- 
rience of  the  evil  effects  of  mercury  as  to  it,  and 
of  effects,  as  far  as  I  have  s*een,  very  little 
suspected. 

p  2 
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I  have  formerly  said  that  its  recurrences  are 
produced  by  any  debiKtating  cause ;  xand  it  would 
not  be  very  easy  to  find  one  more  active  to  this 
end  than  mercury.   As  for  calomel,  as  a  purgative, 
injudiciously  pursued,  repeated  beyond  utility  or 
obvious>  necessity,  it  is  one  of  the  most  pernicious 
of  the  whole  tribe ;  while  eyen  thus  it  also  pro- 
duces its  constitutional  action.     Inducing  saliva- 
tion, in  this  or  in  any  other  form,  I  need  not 
point  out  its  effects  of  this  nature ;  while  its  ef- 
fective use,  far  shoit  of  this,  induces  also  a  state 
of  debility  which  often  becomes  durable ;  lasting 
long  after  the  proper  effects  of  the'  remedy  have 
disappeared,  and  sometimes  appearing  to  last  even 
through  the  whole  of  life. 

Thus  it  happens  that  from  the  injurious  effects 
of  mercury,  a  chronic  disease  of  this  nature  is  ren- 
dered more  inveterate ;  or  new  accessions,  finally 
becoming  a  habit,  are  brought  on,  when  the  disease 
might  otherwise  have  terminated  of  itself,  as  it  so 
often  does*  And  if  in  persons  thus  artificially 
debilitated,  the  effects  of  other  occasional  causes 
in  re-exciting  the  disease  are  augmented,  so  are 
the  sufferingilof  the  patient  increased  by  the  fee- 
bler powers  of  resistance  opposed  to  the  action  of 
the  disorder*  I  have  such  unquestional^le  evi- 
dence Qf  the  aggravation  and  the  protraction  of 
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thes6  fevers  from  the  use  of  mercury,  that  I  have 
often  been  inclined  to  doubt  whether  it  should 
even  be  hazarded  when  there  is  demonstration  of 
visceral  disease  accompanying  it:  and  if,    as  is 
supposed  by  the  most  judicious  physicians,  the 
fever  is  itself  the  cause  of  the  glandular  affections, 
it  is  plain  that  the  imagined  remedy  becomes  in 
these  cases  a  poison.     Let  practitioners  at  least 
attend  to  this  fact,  and  watch  carefully  the  effects 
of  the  remedy,  for  good  or  evil ;  and  thus  will  it  ' 
be  comparatively  easy  to  form  a  correct  judgment 
respecting  its  propriety  or  utility.     And  it  is  a 
caution  the  more  necessary,  because  it  has  been 
boldly  asserted,  and  by  hundreds,  that  in  this  as 
in  all  cases  of  chronic  intermittent,  mercury  is 
not  merely  a  remedy,  but  The  remedy ;  a  specific ; 
while  it  is  a  doctrine  by  which  thousands  have 
been  misled. 

On  the  other  hand,  tiow,  so  intricate  is  physic 
in  every  point,  there  can  be  no  question  that  in 
this  assertion  there  is  some  truth,  or  that  there 
are  cases  in  which  mercury  does  most  clearly  pro- 
duce a  cure.  That  it  has  produced  such  cure* 
while  it  also  removed  glandular  affections,  there 
is  no  doubt ;  while  it  is  further  possible  that  the 
cure  of  these  disorders  may  have  been  the  re- 
moval of  the  causes  of  the  fever.  But  it  is  certain. 
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also^  that  it  does  cure  this  disposition  to  the  re« 
newal  of  fevers,  even  when  there  is  the  most  per- 
fect demonstration  of  a  healthy -state  of  all  the 
viscera.  In  this  case  it  seems  to  act  by  inducing 
a  new  disease,  or  an  entire  change  of  habits ;  just 
as  acute  diseases  of  various  kinds  remove  it,  or 
it  is  removed  by  any  other  important  change  in 
all  the  habits.  Thus  have  I  seen  habitual  fevers 
of  this  nature  gradually  disappearing  under  the 
use  of  mercury,  while  it  was  easy  to  trac€  the 
progressive  connexion  between  the  eflfects  of  the 
remedy  and  the  diminution  of  the  disease. 

JEIow  impossible  it  is  to  give  rules  for  judging 
of  the  cases  in  which  it  may  thus  be  useful,  must 
be  very  obvious ;  nor  can  it  be  judged  of  but  by 
the  physician's  own  discernment.  But  with  re- 
spect to  its  administration,  my  own  experiience 
has  shown  that  it  ought  never  to  be  so  pursued  as 
to  induce  its  obvious  effects,  or  even  any  marked 
debility ;  though  I  have  at  the  same  time  seen 
cases  where,  oh  the  occurrence  of  the  first  symp- 
toms in  the  mouth,  a  habitual  remittent  of  many 
years  standing  had  disappeared  to  return  no  more. 
Nevertheless,  a  temporizing  practice  is  perhaps 
the  most  generally  applicable,  as  it  is  the  safest, 
while  it  may  thus  be  sometimes  carried  on, 
even  for  years,  with   perfect  security,  with  the 
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final  cure  of  the  disease,  and  with  no  apparent 
evil  results. 

So  uncertain  is  medicine,  and  so  difficult  must 
it  continue  to  be  to  reason  respecting  it,  while  we 
remain  so  imperfectly  acquainted  with  all  its 
fundamental  principles.  I  shall  only  add  here  in 
concluding  this  account  of  the  means  of  cure, 
that  where  mercury  has  been  thus  found  to  cure 
what  is  called  dyspepsia,  I  hate  much  reascm  to 
believe  Aat  the  cases  have  sometimes  been  truly 
the  slighter  fevers  of  this  nature  which  I  pointed 
out  formerly.  Yet  I  must  subjoin,  that  if  I  have 
here  omitted  to  notice  those  varieties  of  the  re-* 
mittent  which  I  have  called  anomalous,  it  is  he-- 
cause  las  far  as  any  pecuU ar  treatmrat  is  required, 
this  will  be  better  reserved  to  the  place  where  I 
shall  discuss  the  remedies  of  anomalous  tn<- 
termittents. 
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CHAPTER  V. 

On  the  Dysentery  and  ihe  Cholera. 

Since  dysentery  is  one  of  the  most  important 
and  severe  of  the  disorders  produced  by  Malaria, 
I  could  not  absolutely  omit  all  mention  of  it^  in- 
asmuch as  it  might  be  supposed  that  I  had  either 
formed  erroneous  views  of  its  cause  and  nature, 
or  did  not  perceive  that  it  formed  a  most  import- 
ant link  in  that  great  chain  by  which  pure  fever 
from  this  cause  is  connected  with  the  local  affec- 
tions which  that  also  produces.  But  if  I  am 
unwilling  to  treat  of  this  disease  under  the  limited 
arid  imperfect  experience  which  I  posse^ss  respect- 
ing it,  and  which  is  not  easily  attained  in  this 
country,  while  I  can  at  the  same  time  refer  to 
authors  out  of  number,  from  whom  I  could  but 
compile  and  whom  I  ought  not  to  pretend  to  elu- 
cidate, I  am  scarcely  less  disinclined  to  inquire 
respecting  its  proximate  cause,  or  in  what  man- 
ner and  from  what  circumstances  it  differs  from 
fever,  seeing  that  it  is  produced  by  the  same  ge- 
neral cause.  Malaria.  Yet  in  future  parts  of  this 
essay,  there  will  be  found  some  remarks  respect- 
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ing  the  localization  of  this  class  of  disorders,  or 
as  relates  to  partial  affections  or  symptoms  su- 
perseding a  general  morbid  effect,  or  united  with 
that,  which  will  perhaps  convey  some  idea  of  what 
I  would  have  said  on  this  subject,  had  ourknow^ 
ledge  been  such  as  to  allow  of  more  accurate  and 
definite  language  than  it  is  possible  to  apply  to 
such  discussions  at  present.  To  illustrate,  slen* 
derly,  what  is  here  meant,  we  have,  in  severe 
cases  of  the  remittent  fever,  that  local  affection  of 
the  stomach  which  causes  the  black  vomit,  that 
analogous  one  of  the  liver  which  produces  what 
are  called  bilious  symptoms,  affections  of  the 
head,  and  so  forth,  besides  all  the  more  rigidly 
local  and  partial  diseases  of  which  I  have  here 
treated  at  some  length.  It  is  not  therefore  diffi- 
cult to  comprehend,  yet  very  generally  and 
broadly,  how  such  localization,  or  determination 
to  the  intestines,  may  produce  dysentery ;  while 
this  will  vary  as  fever  is  conspicuously  combined 
with  it,  or  as  the  local  affection  is  such  as  to  su- 
persede in  a  great  degree  the  general  one :  while 
yet  further,  it  is  easy  to  imagine  that  if  the  affec- 
tion in  question  should  attach  preferably  to  one 
or  to  another  portion  of  the  intestines,  to  the 
duodenum  for  example  in  one  case  and  to  the 
colon  in  another,  (a  fact  very  conceivable  from 
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their  differences  in  chalracter,  structure^  or  sensi« 
bility,)  all  the  varieties  of  dysentery  as  to  the 
most  obvious  effects  might  be  the  result. 

Such  a  view,  put  into  other  language,  becomes 
similar  to  that  French  theory,  often  differing  from 
former  ones  only  in  its  terms,  which  supposes  dy- 
sentery to  be  an  enteritis,  or  to  consist  in  an 
inflammation  of  the  mucous  membrane ;  to  be, 
according  to  circumstances,  a  gastro-colite,  a 
gastro-duodenite,  and  so  on.^  It  is  however^  as 
thus  expressed,  little  more  than  a  theory  of 
words ;  when  the  very  same  affections  are  held 
to  .  be  the  cause  of  remittent  and  intermittent 
fevers.  There  is  much  more  required  before  we 
can  explain  to  those  who  look  beyond  words, 
why  the  same  poison  should  in  one  instance  pro-* 
duce  mere  fever,  and  in  another  mere  dysentery ; 
particularly  if,  in  both,  inflammation  of  the  saihe 
organs  is  esteemed  the  proximate  cause. 

Thus  much  at  least  of  "viHhat  may  approach  to 
a  theory  of  dysentery,  seemed  necessary  for  the 
purpose  of  tracing  its  general  connexion  with 
mere  marsh  fever.  In  our  own  country^  it  is 
neither  frequent  nor  severe,  while  the  treatment 
is  in  general  equally  simple  and  well  understood: 
and  as  it  occurs  in  other  countries  and  dimates, 
it    has    been  so  amply  described  by  numerous 
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authors,  that  any  notice  of  that  would  be  as  su-* 
perflnous  as  inconsistent  with  my  plan.     I  shall 
.  only  remark,  that,  with  us,  it  is  very  cotamonly 
mistaken  for  diarrhea  by  the  mass  of  ordinary 
practitioners;    a  recent    notorious   example    of 
which   I   need  not  call   to  the   reader*s  mind: 
while,  fortunately,  being  generally  slight  under 
this  error,  and  while  there  is  also  no  small  con- 
fusion respecting  the  proper  treatment  of  mere 
diarrhea,  no  great  injury  is  the  consequence.     I 
should    remark    however,  that   whatever   well- 
known  and  essential  distinctions  there  may  be 
between    dysentery  and  diarrhea,  there  are  in- 
stances in  practice,  where  in  an  autumnal  disease 
of  this  general  character,  arising  in  persons  ex- 
posed to  Malaria,  the  term  diarrhea  is  the  most 
applicable ;  as  it  is  in  reality  given,  and  especially 
by  those,  tKe  very  great  majority,  who  are  not 
aware  that  our  own  diseases  of  this  leading  ap- 
pearance are  the  produce  of  that  influence.  Hence 
an  excuse  for  the  original  error  as  to  the  Peni- 
tentiary ;  while  I  can  add,  that  in  a  parallel  case 
often  submitted  to  my  temporary  charge  in  for- 
mer days,  namely  the  Woolwich   hulks,   every 
symptom   of  the  autunmal  disease   in  -the  very 
great  majority  of  patients,  which  often  included 
the  whole  of  the  prisoners,  was  that  of  diarrhea. 
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and  nothing  more ;  so  that  but  for  the  collateral 
and  obvious  circumstances  of  place,  season,  and 
-  so  forth,  together  with  the  occurrence  of  some 
marked  cases  of  true  dysentery  out  of  the  num- 
ber, I  should  have  pronounced  it  an  ordinary 
diarrhea.  In  reality,  there  does  not  seem  any  very 
marked  limit  in  practice  between  these  two  disor- 
ders, however  theoretically  different:  or  rather, 
while  there  are  diarrheas  which  bear  no  relation 
to  dysentery,  there  is  one,  arising  also  from  Ma- 
laria, which  is  not  radically  distinct  from  it.  And 
I  imagine  that  this  must  be  nearly  the  opinion, of 
French  physicians  acquainted  with  the  distinct 
production  of  Malaria;  because  a  diarrhea  of 
great  obstinacy  is  marked  as  one  of  the  endemics 
of  those  situations.  Nor  is  this  difficult  to  under- 
stand theoretically :  as  it  is  easy  to  imagine  that 
the  local  peculiar  inflammation  which  is  the  cause, 
may  vary  from  the  simplest  affection  to  the  most 
violent;  from  littje  more  than  mere  irritability 
to  positive  ulceration. 

Here  also,  and  for  the  same  reasons,  I  cannot 
avoid  putting  some  queries  (I  cannot  well  call 
them  more)  respecting  cholera,  and  particularly 
respecting  the  disease  so  termed,  which  has  of 
late  excited  such  attention  in  India.  It  is  neces- 
sary to  speak  with  caution  of  what  we  have  not 
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seen,  and  of  a  disease  indeed  so  very  imperfectly 
described,  that  it  is  far  from  easy  to  comprehend 
what  its  nature  and  characters  are.  Yet  from 
some  facts  that  have  been  related  to  me  by  accu- 
rate observers  without  system  or  prejudice, 
officers  ignorant  of  medicine,  and  therefore,  as  I 
believe,  the  more  to  be  trusted  in  a  case  of  such 
evidence,  1  canixot  help  conduding  that  it  is  a 
disease  to  be  added  to  the  products  of  Malaria ; 
notwithsta.nding  the  decided  opinions  to  the  con- 
trary which  have  been  held  by  some  of  the  dis- 
putants on  this  question:  an  opinion  which 
rendered  it  imperious  on  me  not  to  pass  it  with- 
out some  notice,  however  slender  and  con- 
jecturaL 

Of  these  facts,  one  will  answer  the  purpose  as 
well  as  the  whole ;  since  the  nature  of  all  is  the 
same ;  while  that  which  I  have  selected  is  pure, 
or  free  from  distracting  circumstances. 

A  frigate  Jiad  cruized  long  on  the  coasts  of 
India  where  this  disease  was  raging  on  shore,  re- 
taining^ her  health  however,  and,  as  was  believed, 
by  rigidly  avoiding  any  communication  vrith,  or 
even  approach  to  the  land ;  the  captain  s  conduct 
in  this  respect  having  arisen  from  his  experience 
of  African  fevers.  Being  on  one  occasion  at  an- 
chor about  three  miles  from  the  shore,  the  land 
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wind  came  off  to  the  vessel,  and  with  such  eiffeet 
that  the  usual  smell  attending  Malaria,  well 
knoyn  to  the  officers  and  men  from  their  African 
experience,  was  immediately  sensible.  There 
was  not  at  this  time  a  sick  man  on  board,  while 
there  had  beeu  no  communication  with  the  land 
for  many  Veeks :  and  the  alarm  being  immedi- 
ately taken,  the  vessel  was  ordered  to  weigh  for 
sea;  while,  as  had  been  the  constant  practice, 
every  man  not  wanted  on  deck  was  ordered  be- 
low, for  the  purpose  of  avoiding  the  effect  of  the 
Malaria  thus  blown  off  to  sea  in  the  manner 
which  I  have  described  in  the  essay  on  that  sub- 
ject. An  accident  having  happened  to  the  iron 
cable,  the  armourer  was  the  first  man  employed, 
almost  alone,  on  deck,  in  disengaging  it;  and 
though  in  perfect  health  when  he  came  up,  he 
was  immediately  seized  with  giddiness,  was 
quickly  rendered  incapable  of  proceeding  with 
his  work,  became  insensible  within  three  hours, 
and  died  of  this  cholera,  which  also  seized  on 
four  of  the  crew  before  the  vessel  could  giet  un- 
der weigh  ;  the  whole  of  them  dying  in  the  same 
manner. 

'  Such  evidence  as  this  seems  to  establish  that 
a  Malaria  is  the  cause  of  this  cholera  also,  to 
whatever  circumstances  it  may  be  owing  that  the 
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produce  is  not  the  usual  fever.  And  if  so,  it  may 
be  conceived  to  be  in  a  state  of  unusual  activity 
or  virulence ;  the  effects  in  question  bearing  an 
analogy  to  what  sometimes  happens  in  the  plague. 
In  this  disease,  further,  the  local  affections  of  the 
stomach  and  bowels,  or  of  these  and  the  liver  to- 
gether,  are  the  most  remarkable  symptoms ;  or 
we  may  consider  it  as  a  localized  remittent  of  pe- 
culiar severity,  and  with  two  or  three  local  affec- 
tions at  one  time.  Thus,  to  illustrate,  it  might 
be  compared  with  black  vomit,  with  dysentery, 
and  with  ordinary  cholera,  all  united ;  or  as  also 
happens,  with  the  two  former  combined,  without 
the  third :  or^  at  one  and  the  same  instant,  there 
is  a  local  action  in  the  stomach  and  in  the  liver, 
the  first,  if  not  precisely  the  black  vomit,  being 
a  state  analogous  to  that,  or  intermediate  between 
it  and  the  more  moderate  affections  of  this  organ 
occurring  in  remittents  of  less  severity. 

If  this  view  be  the  correct  one,  this  most  re- 
markable disease  is  not  the  proper  cholera  known 
to  us,  but  is  rather  a  peculiar  remittent  with  local 
affections,  at  once  numerous,  extensive,  and  vio- 
lent ;  a  fever  in  which  minutes  perform  the  dc- 
strupdve  duty  of  hours,  days,  or  even  weeks,  or 
in  which,  from  its  rapidity,  there  is  scarcely  an 
initial  stage ;  as  if  the  disorder  had  commenced 
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where  it  more  usually  terminates.  Under  such 
a  view,  it  is  almost  superfluous  to  say  how  little 
are  the  hopes  of  a  cure,  at  least  fqr  the  severer 
cases,  by  any  means  as  yet  in  the  possession  of 
physic. 

This  is  all  that  I  can  venture  to  say  on  a  dis- 
order which  I  have  not  seen,  and  respecting 
which  what  I  have  read  (which  is  I  believe  all. 
that  has  been  written)  has  not  given  ine  any  very 
definite  ideas.  Whatever  obscurity  as  to  its  cause 
or  nature  remains,  thus  much  at  least  is  certain  ; 
since  the  solitary  case  which  I  have  recorded  is 
as  perfect  as  a  thousand  pould  be,  or  since  it  is 
one  of  those  pure  facts  which,  in  science^  forms 
evidence  as  complete  as  the  greatest  number 
could  do,  and  infinitely  more  so  thaa  a  million 
of  cases  where  the  same  siinplicity  is  not  present. 
That  deduction  is  ;  that  this  cholera  is  the  produce 
of  an  atmospheric  transportable  poison,  generated 
upon  or  by  land,  resembling  therefore  Malaria  in 
all  its  obvious  properties  and  origin ;  while  if 
it  is  not  the  same  Malaria  which  produces  remit- 
tents, and  the  disease  is  no^t  a  mode  of  that  great 
class,  there  must  be  Malarias  of  different  chemi- 
cal natures,  capable  of  producing  very  .distinct 
disorders. 

This  was  a  question  brought  forward  in  the 
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essay  on  Malaria  and  left  unanswered :  while  if 
it  shall  be  concluded  that  this  is  the  fact,  then 
may  there  be  many  more  Malarias,  as  was  sag- 
gested  in  that  place ;  or  the  several  kinds  of  fe- 
vers, as  well  as  of  other  disorders,  namely,  tertian, 
quartan,  remittent,  and  so  on,  together  with  their 
endless  modifications,  and  together  also  with  cho- 
lera, dysentery,  and  even  the  several  neuralgias, 
may  be  actufdly  dependent  on  Malarias  of  as 
many  different  qualitii^s  or  chemical  modifications. 
Thus  will  each  variety  be  productive  of  its  spe- 
cific -  disease,  as  the  different  contagions  are ; 
though  should  this  appear  groundless  or  false, 
we  must  rest  in  the  original  belief  that  these  dif- 
ferent disorders  depend,  severally,  on  quantity  or 
virulence,  as  I  have  suggested  above,  or  on  col- 
lateral :circumstances  influencing  the  body  as  pre- 
disposing and  modifying  causes ;  since  We  have 
but  that  ^parent  alternative.  All  this  is  indeed 
but  conjectural,  or  possible :  but  it  opens  wid^ 
view^  respecting  a  subject  of  great  interest  both 
in  a  chemical  and  a  medical  viewr  and  a  subject 
also  which  I  do  notlBiespair  of  seeing  hereafter 
elucidated  by  that  chemistry  which  is  yet  destined 
to  do  for  lis,  things  of  which  we  have  despaired, 
and  much  also  respecting  which  we  can  scarcely 
jiow  even  form  a  conceptian. 

VOL.  I.  a 
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And  this  leads  me  also  to  offer  a  few  remarks 
of  a  similar  nature  on  the  genuine  or  ordinary 
cholera,  since  this  too  seems  to  be  one  of  the 
dis(Mdfi(rs  that  is  produced  by  Malaria.  Here  also 
I  shall  not  treat  of  a  disease  so  well  known  and 
so  common ;  as  English  experience  does  not  suf- 
fice to  enable,  probably,  any  one  to  understand  it 
thoroughly,  and,  still  more,  to  question  the  pre- 
Tailing  opinions  and  practice. 

It  Jbas  been  generally  thought,  that  th«  action 
of  the  sun,  or  of  heat  simply,  long  continued,  if 
our  climate  is  in  question,  less  necessarily  pro^ 
tfacted  in  a  tropical  region,  was  the  cause  of  cho^ 
lera ;  or  that,  from  such  an  action,  the  liver  be- 
came gradually  disordered,  so  as  at  length,  and 
by  a  species  of  accumulation,  to  break  out  with 
^[^  ^mptomn  of  this  violent  and  singular  dis- 
eofse.  The  same  doctrine  has  been  applied,  I 
need  not  say,  to  autumnal  or  reihittent  fevers  in 
general,  as  occurring  with  us  in  £nglapd ;  while 
I  hav^  hereaMempted  to  show  that  this  hypo- 
tbefiis  is  gfatuitoms  or  conjectural,  if  not  as  yet 
demonstrably  in  all,  yet  at  least  in  the  great  ma^ 
polity  ^  cases  ;  and  that  whatever  lliis  cause  or 
«^0i«  may  effect,  the  true  or  prevailing  source 
cdP  fittch  fevers  must  be  $ought^  m  our  own,  as  ia 
the  hot  climates,  in  Malaria ;  though  that  is  Bel^ 
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dom  or  never  noticed,  from  inattention  to  the  nar 
tnral  history  of  this  poison^  or  from  ignorance  as 
to  the  soils  which  produce  it,  or  from  prejudictes 
respecting  its  exclusive  attachment  to  the  swamps 
and  marshes  of  Italy  and  Holland. 

With  respect  now  to  cholera,  I  have  here,  in 
speaking  of  remittent,  followed  the  common  opi- 
nions in  supposing  that  mere  heat  could  affect 
the  hiliary  system,  and  thus  modify  the  nature  of 
such  a  fever ;  nor  am  I  about  to  questicm  openly 
that  this  may  not  be  the  case,  and  that  perfect 
cholera  may  not  be  produced  without  the  pre- 
sence of  Malaria,  however  I  may  think  it  necessary 
that  this  subject  should  be  reviewed  by  a  fair  se*- 
ries  of  observation,  instead  of  bemg  tak^a  for 
granted,  as  has  hitherto  been  the#cade^  Yet  let 
us  remark  the  following  ^circumstances ;  a^d  w^ 
may  then  perhaps  be  inclined  to  doi^bt  whetb^ 
the  prevailing  theory  is  the  true  one,  aijid  whe- 
llier  this  disease,  like  remittent  and  dyse^ntery,  i^ 
npt  the  produce  of  a  cause  copx^opiL  to  tlie  whole: 
the  distinction  consisting  in  the  part  or  organ  to 
which  the  local  action  is  djBtermi^ed. 

If  heat  alone  were  the  cause  of  ciholeir^.,  it 
should  be  produced  ia  the  earlier  parts  of  ithu 
sumiper,  supposing  that  such  summer  h^d  be^n 
bpth  earjy . wd  w^jrm ;  or  if  it  required  one  month, 
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or  two,  of  the  sun's  action  to  generate  this  de- 
rangement of  the  liver,  it  should  he  indifferent 
at  what  part  of  the  year  that  was  exerted.  The 
•same  argument  indeed  applies  to  the  case  of  re- 
mittent ;  equally,  and  probably  under  the  same 
error,  supposed  by  many  physicians  to  be  the 
produce  of  mere  heat.  But,  in  practice,  cholera, 
as  well  as  remittent,  is  a  disease  of  autumn  ;  or 
it  appears  together  with  fever  and  dysentery,  after 
a  lopg,  or  a  certain,  duration  of  heat,  and  when, 
as  is  now  admitted  in  as  far  as  remittent  and  dy- 
sentery are  concerned^  some  change  has  taken 
place  in  the  vegetating  surface  of  the  soil,  to 
which  is  owing  the  production  of  Malaria. 

Further,  cholera  belongs,  predominantly  if  not 
exclusively,  to  the  same  climates,  the  same  soils, 
or,  generally,  to  all  thosfe  countries  and  places  in 
which  the  other  diseases  of  Malaria  abound ;  and 
♦  if  as  numerous  in  respecf  to  cases  as  these  are  in 
such  places,  resembling  them  also  in  severity. 
Reversely,  it  is  rare  in  the  reverse  climates  and 
countries  or  places.  Of  this  we  shall  easily  be 
convinced,  even  in  our  own ;  as  the  most  super- 
ficial examination  will  show  that  this  disorder  is 
common  where  fevers  are  common,  and  rare 
where  they  are  rare,  that  the  places  where*  both 
appear  are  precisely  those  which  indicate  the  ex- 
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iftteoce  or  probability  of  Malaria^  and  that  autumn 
is  equally  the  period  of  all.  What  may  also 
serve  to  confirm  this  is,  that  where  the  present 
*  autumn  1826,  like  some  of  the  preceding,  has 
been  remarkable  for  the  number  of  fevers,  these 
having  been  also  conspicuous  for  heat  and  for  the 
prevalence  of  east  winds,  cholera  has  been  far 
more  frequent  than  in  former  and  distant  years ; 
and  that  it.  has  thus  appeared  even  in  Scotland, 
and  always  most  remarkably  in  low  and  wet  si- 
tuations, where  its  existence  had  been  formerly 
unknown. 

.  Such  are  the  direct  facts  which  may  lead  ut  to 
infer  the  common  origin  of  these  several  diseases, 
or  to  attribute  cholera  to  Malaria,  even  though 
we  cannot  assign  the  accessary  cause  which  deter- 
mines the  action  of  this  poison  to  the  liver  in 
such  cases,  rather  than  to  the  brain  or  the  whole 
nervous  system,  as  is  probably  the  case  in  fever. 
But  this  offers  no  further  difficulty  than  dysen- 
tery ;  since  here  also,  through  causes  which  we 
cannot  at  present  discover,  the  chief  action  of  the 
Malaria  is  exerted  on  the  intestines,  and  still 
more  remarkably  on  a  specific  portion  of  those. 
As  to  these  difficulties  indeed,  or  in  as  far  as  the 
collateral  causes  which  determine  the  local  action 
of  Malaria  are  concerned,  they  are  far  too  nume- 
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i-ous  to  cau^e  any  snrprise  that  we  canilot  assign 
them*  for  the  Case  of  cholera:  since,  as  I  have 
shown  in  dther  parts  of  this  essay,  the  same  poi- 
son, at  the  same  time,  and  in  the  same  place, 
acting  on  different  persons,  prodnces,  not  merely 
fevers,  remittent  or  intermittent,  but  local  dis- 
eases of  very  different  kinds,  even  to  the  simplest 
painfdl  affection  of  a  minute  point  in  a  nerve. 

And  this,  which  I  have  thus  reserved,  is  the 
great  argument  against  the  opinion  just  thrown 
out,  and  stated  also  in  the  essay  on  Malaria,  that 
there  are  different  qaalities  of  this  substance  ca*- 
p^ble  of  producing  distinct  diseases,  or  their  ac- 
tual causes.  If  one  spot  can  produce  every  spe- 
cies of  these  diisorders  in  different  individuals^ 
the  cause,  it  may  be  said,  must  be  sought  in  the 
individual  hinlself,  not  in  the  poison ;  or,  that 
being  the  same  for  all  cases,  it  is  to  influencing 
or  collateral  causes  that  we  must  attribute  th* 
specific  forms  or  varieties  of  disease  produced. 
The  conclusion  seems  incontrovertible ;  and  I  am 
fully  aware  of  the  difficulty  of  maintaining  the 
i^everse  opinion  against  this  fact.  And  yet  if  that 
opinion  is  not,  in  some  measure  at  least,  founded, 
how  are  we  to  explain  the  familiar  circumstances 
stated  in  the  essay  on  Malaria,  namely,  that  cer- 
tain forms  of  fever  are  peculiar  to  certain  places 
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and  countries^  aud  that  these  differences  are 
often  no  less  marked  than  they  are  constant  ?  I 
must  confess  at  least  my  own  incapacity ;  with 
my  own  willingness  to  believe  any  thing ;  pro*- 
vided  it  be  proved :  while  I  think  it  best  to  state 
every  difficnlty  and  every  contradiction^  since 
where  we  do  not  know^  the  best  proceeding  al- 
ways is  to  satisfy  ourselves  very  clearly  of  our 
ignorance.  To  return  to  the  question  of  cholera. 
Certain  analogies  may  also  be  produced  to 
confirm  what  seems  to  be  thus  indicated ;  and  it 
is  perhaps  obvious  that  I  am  about  to  allude  to 
the  case  of  inflaipmation  of  the  liver,  the  pro- 
duce, as  I  have  elsewhere  remarked,  of  the  Ma- 
laria in  certain  countries ;  as  in  India  and  Africa 
notedly^  and,  if  less  remarkably,  in  the  West  In- 
dies also.  Here^  the  poison  that  might  produce 
fever,  exerts  a  sole  or  a  predominant  influence 
on  this  gland,  generating  inflammation  ;  as,  in  a 
different  set  of  cases,  it  may  affect  muscles  or 
membranes,  and  cause  rheumatism*  And  if  it 
can  produce  inflammation  of  the  liver,  it  may 
equally  produce  cholera,  since  both  are  apparently 
increase  of  action,  though  in  different  sets  of 
vessels :  while  that  possibility  is  farther  confirm-^ 
ed  by  other  cases  described  in  this  book,  where 
the  Hctioii^.  of  Malaria  on  a  glandular  system  in 


1232  i>ys£ntc;ry  and  cholerav 

demonstrated  in  the  production  of  diarrhea  and 
diabetes^  or  where  the  febrile  disease  becomes^ 
localized  in  this  peculiar  manner. 

Another  analogy  in  confirmation  of  the  same 
views,  is.  found  in  the  character  of  the  remittent 
fevers  called  bilious^  and  very  especially  in  those 
where  the  affections  of  tliis  system  form  a  con- 
spicuous part  of  the  disease.  Such  is,  notedly, 
the  usual  fever  of  Walcheren,  known  in  the 
country  by  the  name  of  the  gall  disease ;  and 
such,  I  need  not  say,  are  the  still  more  noted 
yellow  fevers  in  many  cases.  In  all  sach  in- 
stances, though  with  various  modifications,  we 
may  consider  the  disease  as  a  fever  with  cholera^ 
or  a  mixture  of  the  two,  while  as  the  one  or  the 
other  may  predominate,  the  character  of  the  dis* 
order  or  the  case  varies.  Or^  with  the  general 
action  on  the  nervous  system,  generating  pure 
fever,  there  is  a  local  one  on  the  liver,  productive 
of  cholera ;  just  as  occurs  with  respect  to  dysen- 
tery, or  as  also  happens  in  the  much  less  serious 
disorders  of  this  great '  class,  where  a  Neuralgia 
may  be  accompanied  by  a  perfeet  and  marked 
intermittent,  or  where  that  may  be  nearly  insen- 
sible. Thus,  to  put  extreme  cases,  we  may  con- 
ceive that  in  the  simplest  ordinary  cholera,  thcfre 
is  only  the  local  affection,  or  the  general  one  is 
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SO  siender  as  to  be  annoticeable ;  wbile  where  a 
remittent  is  accompanied  by  the  slenderest  pos- 
sible symptoms  of  affection  of  the  liver,  or  be- ' 
comes  a  moderate  ^^  bilious  fever^**  we  find  a  case 
the  exact  reverse. 

I  shall  not  dwell  on  this  subject  longer :  but 
such  are  the  views  respecting  cholera  which  seeiki 
to  me  borne  out  by  analogy  and  by  direct  evi- 
dence both ;  though  willing  to  be  corrected  by 
different  views  of  facts,  as  far  as  such  views  may 
be  founded  on  similar  grounds ;  on  real  evidence, 
not  on  medical  dogmas.  The  value  of  such  a 
theory,  as  to  the  practice  in  this  disease,  may  not. 
indeed  prove  much  ;  but  it  will  always  be  advan- 
tageous to  investigate  the  truth,  and,  if  that  can 
be  done,  to  bring  our  scientific  views  of  diseases 
into  a  more  philosophical  shape  :  besides  which, 
should  this  view  of  the  cause  of  cholera  be  the 
true  one,  we  shall  have  made  the  same  step  as  to 
its  prevention  as  we  have  done  in,  the  case  of  fe- 
ver and  much  more.  This  is  ^t  least  a  main  ob- 
ject of  the  present  inquiry,  if  it  is  not  the  prin- 
cipal one :  it  is  that  which  was  the  chief  induce- 
ment to  write  this  brief  chapter  on  a  concatenated 
set  of  disorders  which  it  was  not  my  intention  to 
discuss  folly,  and  on  the  cure  of  which,  well  un- 
derstood as  it  is,  I  do  not  propose  to  treat.     My 
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medical  readers  will,  I  trust,  not  forget  what  the 
object  of  this  Uook  is :  that  its  purpose,  through- 
out, has  been  to  explain,  under  new  views,  what 
appeared  to  me  ip^perfectly  known  or  misappre- 
hended ;  not  to  produce,  and  least  of  all  to  com- 
pile, an  entire  system  respecting  a  class  of  dis- 
eases which,  at  some  future  day,  will  justify  a 
new  compilation  in  the  hands  of  some  systematic 
writer. 
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CHAPTER  VI. 

On  Intermittent  Fevers. 

So  much  has  heen  written  respecting  intermit- 
tents^  and^  I  may  add^  so  well  has  this  been  done^ 
that  it  may  almos^  appear  presumptuous  to  med- 
dle with  that  subject  again.  It  is  at  least  super- 
fluous for  me,  in  this  place,  to  dwell  on  the  more 
obvious  forms  of  this  class  of  fevers :  but  while 
I  have  undertaken  to  mark  the  more  obscure  and 
complicated  cases,  I  caimot  avoid  entering  on  the 
whole  subject,  at  least  to  a  certain  extent ;  trust- 
ing to  my  medical  readers  to  supply  from  their 
own  knowledge  and  from  the  crowd  of  authors 
on  this  disease,  what  I  purposely  omit  that  I  may 
not  unnecessarily  prolong  this  work. 

Nor,,  even  had  it  been  superfluous  to  note  the 
obscurer  cases  of  intermittent,  to  record  my  own 
observations  9  and,  still  more,  to  repeat  what  may 
be  found  in  authors,  could  I  have  avoided  such 
an  examination ;  since  the  whole  of  the  local  af- 
fections, which  may  be  ranked  under  Neuralgia, 
so  long  and  so  generally  misunderstood^  are  inti- 
mately connected  with  these,  and  since  the  proofs, 
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as  to  their  real  nature,  must  be  deduced  from 
their  connexion  with  such  obscure  intermittenjs. 
Thus  also  while,  under  the  present  view,  it  will  be 
proved  that  many  disorders  which,  generally, under 
the  popular  one.  appear  to  be  original  and  separate 
diseases,  are  but  symptoms  dependent  on  inter- 
mittent, as  has  already  been  shown  in  the  case  of 
remittent,  I  shall  not  only  smooth  the  way  for 
understanding  these  anomalous  and  troublesome 
disorders,  but,  further,  explain  much  that  must 
otherwise  haye  found  a  place  in  a  different  part 
of  this  essay,  and  often  in  a  less  luminous  man- 
ner or  position. 

That  intermittents,  of  whatever  type,  are  the 
produce  of  Malaria,  is  a  fact  as  universally  esta- 
blished as  any  thing  in  medicine  can  well  be; 
w^hile,  as  I  have  formerly  observed,  it  is  by  no 
means  proved  that  there  is  any  other  cause,  at 
least  of  the  original  disease,  or  first  attack,  how- 
ever such  causes  may  have  the  power  of  re-ex- 
citing  an  intermittent  where  it  has  once  existed. 

If  r  have  already  shown  that  it  often  follows 
remittent,  when  it  may  be  considered  as,  in  fact, 
the  same  disease,  but  with  paroxysms  and  inter- 
vals differently  arranged,  so  it  is  often  a  primary 
disorder ;  or  the  first  effect  of  Malaria  is  to  pro- 
duce an  intermittent  of  some  type,  and  not  a  re- 
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mittent.  Arithmetically,  it  will  further  be  found 
that  this  effect  of  Malaria  predominates  in  the 
colder  climates  and  the  colder  seasons  of  the 
year ;  or  that  while  remittent  rather  than  inter-^ 
mittent  is  the  disease  of  hot  climates,  and  of  au- 
tumn Or  summer,  the  latter  is  most  frequent  in 
the  colder  climates  and  in  spring.  How  far  this 
variety  of  effect  may  depend  on  the  quality  or 
quantity  of  the  poison,  and  how  far  on  the  con- 
ditions of  the  human  body,  I  have  already  said 
all  that  I  know,  and  all,  I  believe,  that  physicians 
appear  to  know  on  a  very  obscure  subject.  And 
having  sufficiently  noticed-  the  manner  in  which 
it  follows  remittent  fevers,  I  may  now  limit  my- 
self to  the  consideration  of  the  primary  or  origi- 
nal disease. 

The  attack  of  this  class  of  fevers  seems,  like 
that  of  remittent,  to  follow  sometimes  instanta- 
neously on  the  application  of  the  poison,  wh1?e 
in  others  it  is  protracted  to  analogous  distances 
in  time ;  though  I  know  not  if  physicians  have 
fairly  observed  that  it  may  be  later  than  twenty- 
four  hours  from  the  exposure  to  the  cause.  This 
is  a  difficult  observation  to  make;  but  having 
already  discussed  the  subject  as  to  remittent,  I 
must  leave  it  to  others  to  attach  that  credit  to 
authors,  on  this  point,  wherever  they  have  sup- 
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pose(l  the  interval  longer^  which  they  may  seem 
to  deservei 

The  attack^  in  the  ordinary  cases,  is  marked 
by  what  is  called  the  cold  fit ;  and  the  recurrence 
of  this  peculiar  state  indicates  equally,  if  under 
many  modifications,  the  commencement  of  each 
new  paroxysm :  or  the  whole  disease  is  a  succes* 
sion  of  distinct  fevers^  limited,  eadb,  to  periods 
varying  from  an  homr  or  two,  to  twenty  or  more, 
and  separated  by  intervals  of  what  is  called 
health,  imperfect  bs  that  may  often  be ;  conditions 
which  are,  at  least  most  generally,  not  states  of 
feyer,  be  they  what  they  may.  The  term  cold 
fit,  how^ever,  conveys  a  very  imperfect  idea  of  the 
actual  nature  of  this  singular  stage.  There  is  a 
sense  of  coldness,  it  is  true,  and  often  excessive, 
attended  also  by  shiverings  in  many  cases,  and 
sometimes  so  violent  as  almost  to  amount  to  con-^ 
vulsions,  attacking  every  muscle  of  the  body,  or 
occasionally  limited  to  a  few.  But,  be  the  ^ense 
of  cold  what  it  may,  it  is  very  distinct  to  the  pa- 
tient's feelings  from  that  which  belongs  to  catarrh, 
dr  to  the  accession  of  any  of  the  other  diseases 
which  commence  in  this  manner :  insomuch  that 
patients  suffering  under  chronic  ague,  c^^n  deter- 
mine at  once,  by  the  peculiar  feel,  whether  a  eold 
fit  is  the  recurrence  of  that  disorder  or  the  indi- 
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cation  of  another  and  a  different  one.  It  is  not 
situated  in  the  skin  alone,  in  this  case,  as  it  most 
commonly  is  in  other  cases  of  incipient  disease, 
but  appears  to  penetrate  even  the  bones,  and  to 
occupy  every  fibre  of  the  body ;  while  it  is.  ac- 
companied with  an  indescribable  sense  of  univer- 
sal pain,  and  of  a  fatigue  resembling,  but  far  ex- 
ceeding, that  which  follows  long-continued  and 
excessive  exertion  ;  fatigue  which  no  rest  or  po- 
sition diminishes,  and  which  seems  often  to  cause 
the  greatest  sufferings  of  the  patient.  With  the 
cold  fit  also,  there  generally  attends  that  distress- 
ing pain  in  the  loins  which  belongs  to  all  fevers, 
and  which>  from  the  very  peculiar  kind  of  suffer- 
ing attending  it,  appears  to  have  its  seat  in  the 
numerous  and  large  nerves  of  that  region. 

•Headach  and  xmquencbable  thirst  are  also  fre- 
quent symptoms  of  this  stage ;  while  so  far  from 
the  temperature  of  the  skin  being  necessarily 
lowered,  it  is  sometimes  hot^  while  dry,  to  the 
touch,  even  when  shrunk  and  pallid,  though  it  is 
much  more  common  for  it  to  feel  cold  to  the  by- 
stander :  in  which  cases  the  shrinking  is  extreme 
or  almost  approax^hing  to  lividness,  as  if  from 
the  effiscts  of  external  cold.  Thus  also,  yawning 
often  attends  the  cold  stage ;  and  sometimes  to 
such   a    degree   of  irrepressible  violence,  as   to 
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threaten  the  dislocation  of  the  jaw ;  as  spasms  in 
the  muscles  of  the  throat  produce  involuntary 
sounds^  which  a  bystander  often  supposes  to  be 
the  produce  of  feebleness  of  mind.  In  this  stage, 
the  pulse  is  generally  contracted,  hard,  and  acce- 
lerated, in  different  degrees ;  and  not  unfrequently 
this  state  precedes,  when  watched,  the  sense  of 
cold  and  shivering,  or  is  the  immediate  warning 
of  the  cold  fit. 

It  is  to  this  stage  also,  that  the  comatose  state 
,  so  common  in  intermittent  belongs :  frequently 
present,  though  in  different  degrees,  sometimes 
producing  short  fits  of  painful  sleep  and  more 
painful  waking,  and,  in  certain  cases,  so  profound 
as  to  resemble  apoplexy.  .  I  already  noticed  this 
circumstance  as  marking  the  first  attack  of  the 
remittent  fever,  in  Italy  notedly ;  and  while  it 
occurs  similarly  on  the  attack  of  intermittent,  so 
it  often,  even  in  the  chronic  disease,  is  the  sole 
apparent  cold  fit,  or  takes  occasionally  ;tbe  place 
of  the  more  regular  attack.  -As  I  shall  hereafter 
show,  and  have  indeed  already  pointed  out,  it  is 
a  most  important  variation  to  notice,  from  the 
dangerous  errors  in  practice  to  which  it  leads. 
Of  other  accessaiy  symptoms,  the  only  one  re- 
quiring notice  at  present,  is  the  increased  secre- 
tion of  urine- 


ON    INTERMITTENT    FEVERS.  241 

When  death  is  produced  by  intermittent  fever, 
it  sometimes  happens  in  the  cold  stage,  though 
it  is  in  quartans  chiefly  that  it  occurs  at  this  pe- 
riod ;  being  apparently  the  produce  of  the  same 
action,  whatever  that  is,  which  causes  the  apo- 
plectic ,  symptoms.  In  other  types,  and  conse- 
-quently  in  the  great  majority  of  fevers,  it  is  the 
hot  stage  which  is  the  period  and  the  apparently 
immediate  cause  of  death.  The  duration  of  this 
state  is  extremely  uncertain  ;  since  it  may  termi- 
nate in  almost  a  few  minutes,  or  last  many  hours ; 
while  the  severity  of  the  paroxysm,  as  of  the. 
entire  disease,  is  generally  jiroportional  to  that  of 
the  cold  fit.  In  the.  perfect  form  of  the  disorder, 
it  terminates  in  the.  hot  stage.  In  this,  the  sense 
of  cold  is  succeeded  by  that  of  burning  and  dry 
heat,  of  which  the  indications  are  sensible  in  the 
feel  of  the  skin,  and  by  thirst  aggravated,  with 
continuance  or  aggravation  of  the  headach ;  or 
as  sometimes  happens,  the  headach  and  the  thirst 
commence  with  the  hot  fit.  If  the  sense  of  fatigue 
diminishes  or  disappears,  the  pain  of  the  loins 
commonly  continues,  while  the  pulse  becomes 
generally*^  freer,  though  still  continuing  .rapid 
and  frill.  .    ,  ^ 

In  severe  cases,  delirium  occurs,  or  is  a  substi- 
tute for   the  coma  of  the  previous  stage ;    but 
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painful  as  the  hot  fit  may  be  in  all  the  ways  that 
fever  is  distressing,  it  is  very  commonly  a  relief 
from  the  mueh  greater  severity  of  the  eold  one, 
if  that  at  least  has  been  long.    Anxiety  of  the 
|>r^^cordia>  the  comtnon  symptom  of  all  fevers^ 
also  frequently  attends  this  stage,  aa  it  does  the 
former ;  sometimes  with  more  decided  affection 
of  the  heart  than  that  wiiich  had  preceded,  and 
also  with  spasms,  apparently  in  the  larynx,  or 
throughout  the  pulmonary  system,  produckig  a 
distress  ^ften  amounting  to  the  seniBe  of  immi- 
nent death.    This  affection,  when  nmarkable  in 
proportioki  to  the  oth^  symptoms,  seems-  to  ap- 
proadi  to  that  variety  of  the  disease  to  wfaidb  the 
term  ^^  asthmatic,"*  is  given  by  sosological  writers ; 
however  that  peculiar  modification  may  some- 
times be  of  a  much  more  dedded  and  distinct 
eharaeter.    The  painful  reatlessxiess  so  common 
in  fevers,  also  belongs  chiefly  to  this  stagey*  and 
in  slighter  cases,  is  sometimes  even  the  symptom 
Mtraets  mtat  of  the  patieixt^  Attention,  or 
caiusi^  the  chief  sufieri^g* '  The  duration  of 
the  hot  sta^  is,  like  that  of  t^  eold  one.,  v^ry 
uncertatk^  as  it  may  equal,  or  exceed,  or  IhH  short 
of  it ;  while  cases  occur  in  which  the  foidiver  oc-. 
cupits  a  large  proportion  of  the  whole  fever^  or  is 
almost  the  only  very  striking  part  of  it ;  as,  on 
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the  other  hand,  the  cold  one  may  acquire  a  simi- 
lar predominance.  Let  the  disease  he  modified 
as  it  may,  it  would  not  be  very  easy  to  point  out 
one  which  condenses  into  so  short  a  space  a 
greater  quantity  and  variety  of  suffering :  while, 
to  a  spectator,  it  may  appear  but  a  small  evil,  to 
be  cold,  and  hot  afterwards,  for  a  succession  of 
hours ;  such  is  the  effect  of  the  common  ideas 
attached  to  those  two  terms,  while  so  very  little 
do  those  terms  express  the  facts. 

In  the  regular  disease,  the  hot  fit  terminates, 
like  the  cold  one,  after  a  certain  time,  and  is  suc- 
ceeded by  a  relaxation  of  all  the  symptoms.  The 
pulse  becomes  fuller  and  softer,  and  more  natural 
in  every  way,  the  pains  and  the  thirst  disappear^ 
and  a  perspiration  occurs,  often  extremely  pro- 
fuse ;  at  the  termination  of  whieh  the  patient  is 
free  from  obvious  disease,  however  enfeebled  he 
may  remain.  It  is  a  critical  solution  of  a  fever ; 
and  is  a  miniature,  in  point  of  time  at  least,  of 
what  sometimes  occurs  in  the  fevers  of  longer 
duration.  It  is  not  unusual  however  for  nausea, 
or  vomiting,  to  come  on  before  the  period  of 
fevej'  is  finished ;  and  far  most  generally  in  the 
cold  fit,  which  it  sometimes  terminates:  and,  as 
I  shall  hereafter  show  more  particularly,  when 
this    symptom  is  conspicuous  compared  to  the 
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others,  there'ls  pix^duced  a  variety  to  which  the 
term  Emetica  has  heen  applied. 

It  only  remains  to  notice  the  state  of  the  mind 
during  the  fit  of  intermittent ;  and  it  is  chiefly 
important  on  account  of  its  effects  on  the  conduct 
or  feelings  of  the  patient,  in  those  cases  vs^here 
the  hodily  symptoms  are  less  striking,  or  in  the 
very  obscure  or  ihilder  disorders  of  this  nature, 
whether  chronic  or  otherwise,  in  which  this  ap- 
pears to  the  bystanders  almost  the  only  disease. 
To  judge  correctly  respecting  its  cause,  is  most 
necessary ;    as  well  for  the   sake  of  tlie    moral 
judgments  that  may  be  formed  as  to  the  patient, 
and  for  his  consequent  comfort,  as  for  the  self- 
regulation  of  his  own  mind  and  conduct.  If  these 
xemarks  concern  rather  the  chronic  and  milder 
diseases  than  the  acute  one,  in  which  the  visible 
severity  of  the  fever  seems  to  justify  or  excuse 
moral  aberrations,  it  worfld  be  inconvenient  to 
divide  fhem,  while  it  is  necessary  to  mention  the 
Tacts  here. 

If  the  state  of  the  mind  in  intermittent  resem- 
l)les  ifliat  which  occurs  in  the  remittent  fever,  al- 
ready described,  it  seems  to  suffer  more  generally 
and  more  severely  from  irritability;  while  the 
existence  of  this  condition  in  chronic  cases,  when 
scarcely  any  other  symptoms  are  very  conspicu- 
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ous,  or  when  habit  has  almost  reconciled  the  pa- 
tient to  them^  never  to  be  reconciled  to  this^ 
renders  it  especially  worthy  of  remark.  This 
state  of  feeling  attends  the  cold  fit  especially ;  and 
hence  it  is  that  it  is  more  common  in  intermittent 
than  in  remittent:  while^  as  it  is  often  coupled 
with  feelings  of  inexplicable  misery  and  despair^ 
and  with  false  views  of  every  thing,  it  produces 
those  often  formidable,  and  always  distressing, 
consequences  which  are  so  common  in  this  disor- 
der. And  if,  as  a  portion  of  the  cold  fit,  it  gene- 
rally subsides  with  that,  or  disappears  during  the. 
interval,  it  is,  sometimes,  the  only,  or  almost  the 
only  symptom  attracting  the  attention,  either  of 
the  patient  himself  or  his  circle.  It  is  in  fact  at 
times,  the  sole  cold  fit,  or  almost  the  only  dis- 
ease ;  though  a  watchful  eye  may  always  disco- 
ver that  it  is  connected  with'  that  collapse  of 
features  or  change  of  expression  which  attends^ 
every  cold  fit  of  intermittent^  and,  very  commonly, 
with  that  peculiar  physiognomy,  easier  recognised 
than  explained,  which,  to  an  observant  eye,  is. 
always  sufficient  to  mdicate  every  disease,  general 
or  local,  connected  with  intermittent,  or  arising 
from  Malaria ;  an  appearance  which,  when  more 
strongly  marked  in  the  pallid  hue  of  the  face 
and  the  shrinking  of  the  nose,,  ought  to  decide 


246  ON    INTERMITTENT    FEVERS. 

the    question,   even  to  the  most  negligent    ob- 
server. 

Of  its  true  nature  and  cause,  be  the  moral  re- 
sults what  they  inay^  no  doubt  can  be  entertained, 
because  of  the  suddenness  of  the  attack  and  of 
its  periodical  character ;  and  it  thus  happens  that 
almost  in  a  second  of  time,  and  even  in  the  miidst 
of  active  good  humour,  or  passive  feelings  of 
comfort  or  happiness,  the  fit  of  ill  temper,  or 
irritability,  or  despair,  of  a  moral  change  under 
modes  too  various  to  detail,  will  occur,  to  last  as 
long  as  the  cold  fit  would  have  lasted  had  it  been 
present;  or  lasting,  when  that  is  visible,  just  as 
long  as  the  duration  of  the  peculiar  physiognomy 
which  I  have  described.  To  be  aware  of  this 
fact  and  this  cause,  on  the  part  of  the  patient'i? 
circle,  is  to  be  furnished  with  reasons  for  making 
that  charitable  excuse  which  is  seldom  made,  if 
ever,  for  what  self-control  might  be  supposed  ca- 
pable of  preventing,  and  perhaps  ,  ^itn;  much 
oftener  for  what  is  unavoidable;  so  rare  is  this 
species  of  charity :  for  the  patient  to  be  aware, 
hinlself,  of  the  cause,  is  to  furnish  him  with  a 
guide  for  his  own  conduct  in  these  circumstances, 
and  a  check  over  the  display  of  those  feelings ; 
white  it  is  also  to  offer  him  the  consolation  of 
knowing  that  it  is  his  body  rather  than  his  mind 
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which  is  diseased ;  jJint  his  perverted  temper  is  not 
a  moral  and  voluntary  fault  or  failing ;  but  as  in- 
voluntary as  it  is  capable  of  being  remedied.  I 
need  scarcely  say  how  easy  it  is  for  ignorance 
and  intolerance^  the  intolerance  of  good  health, 
and  sometimes  of  what  is  not  so  pardonable,  to 
combine  the  peculiar  physiognomy  of  tkis  disor- 
deie  with  its  peculiar  effect  on  the  mind,  and  thus 
to  suppose  that  the  moral  disease  has  afiectedthe 
physiognomy,  confirming  the  erroneous  judg- 
ment ;  when  both  are  the  parallel  and  independ- 
ent effects  of  a  third  and  inevitable  cause.  Nor 
need  I  repeat,  how,  as  in  remittent  fever,  such  a 
disorder  of  mind,  ill  observed,  is  mistaken  for 
hypodiondriasm ;  as  is  also  a  v^ry  conmoon  case. 
I  have  here  described  the  milder  moral  de- 
rangements in  the  milder  and  chronic  intermit- 
tents;  but  in  severe  cases  of  both,  die  united 
state  of  irritibality  and^  despair  is  apt  to  produce 
the  far  more  serious  ejects  of  stimulating  the 
patient^  at  leaat  to  think  of  suicide.  This  insane 
desire  is  a  very  common  com^aint  of  patients 
labouring  under  intermittent,  and  a  very  frequent 
source  of  great  alarm  and  horror ;  while  it  occurs 
equally  in  patients  who,  before  that,  were  cheer- 
ful, as  well  as  youthful,  in  the  female  sex  as  in 
the  male,  in  persons  where,  either  from  previous 
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knowledge  of  their   opinions  and  characters  or 
from  observation  in  the  absence  of  the  fit,  we  are 
quite  sure  that  it  cannot  depend  on  a  wrong  state 
of  mind  or  of  opinions^  but  is  as  rigidly  a  por- 
tion of  the  disease  as  it  is  found  to  be  a  periodi- 
cal one.     And  if  in  many  cases^  patients  even  of 
this  unsFuspected  chara^ter^  have  desired  that  win- 
dows should  be  screwed  down,  that  no  edge  tools- 
should  remain  within  reach,  and  so  on,  it  is  to  be 
suspected  that  actual  suicide,  occurrii^  as  it  does 
so  often  without  any  apparent  moral  motive,  has 
been  the  result,  in  other  characters,  or  in  severer 
states  of  the  disease,  or  in  cases  where  a  peculiar 
facility  has  been  united  to  this  morbid  and  acci- 
dental temptation.     It  is  not  often  indeed  that 
patients  will  confess  this  feeling  to  their  physi- 
cians, far  less  to  their  friends ;  being  unaware  of 
the  cause  themselves,  and  dreading  naturally  the 
censure  that  would  follow;    but  the  physician 
who  has  not  met  numerous  cases  of  this  nature, 
must  either  be  very  unobservant,  or  ignorant  of 
the  real  disease  under  his  eye,  or  else  unfortu- 
nate  in   not   acquiring  the    confidence    of  his 
patient. 

How  important  it  is  that  the  patient,  and  the 
friends  equally,  should  be  aware  of  this  moral 
eflfect  of  intermittent,  and  of  the  real  causes,-it  is 
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far  too  obvious  to  point  out ;  and  this  explana- 
tion will,  in  particular,  be  a  great  relief  to  the 
minds  of  those  vrho,  under  these  circumstances, 
have  been  haunted,  for  even  years,  with  this 
species  of  phrensy  or  alienation  of  mind;  since  it 
will  be  to  relieve  them  from  fears  respecting  their 
moral  condition,  so  painful  as  to  be  generally 
concealed  with  the  greatest  care ;  while,  by  hold- 
ing out  its  real  nature,  and  also  the  prospects  of 
a  cure,  it  will  operate  as  a  preventive  to  such 
rash  conduct.  It  is  well  known  that  the  desire 
for  suicide  is  often  exceedingly  temporary,  even 
when  it  is  most  overpowering ;  and  I  remarked 
formerly  when  treating  of  Remittent,  that  if 
controlled  with  resolution,  for  even  a  short 
time,  it  will  pass  away. 

That  such  cases  are  often,  very  often,  con- 
.  nected  with  the  disease  in  question,  I  entertain 
very  little  doubt ;  and  it  were  to  be  wished  that 
this  could  be  more  generally  known  and  believed 
than  it  is  ever  likely  to  be  from  all  that  I  have 
here  written.  I  need  only  add  in  this  place,  what 
I  formerly  indeed  pointed  out  slightly,  that  as  all 
modifications  of  delirium  are  increased  by  the 
solitude  and  silence  of  night,  so  does  this  desire 
for  suicide  become  strongest  in  those  circum- 
stances, should  night  chance  to  be  the  period  in 
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which  this  fit  occurs.  If  I  have  known  a  man 
high  in  intellect  as  in  rank>  a  general  officer  who 
had  hrought  this  disease  from  Spain,  enter  his 
mothers  bed  in  the  night,  in  this  state  or  agony 
of  mind,  it  is  not  difficult  to  understand  how  it 
may  have  led  to  actions  of  similar  aberration  and 
far  other  consequences.  Such,  as  I  formerly  sug* 
gested,  is  the  probable  explanation  of  a  noted 
murder  which  I  then  quoted :  while  it  is  abuu-* 
dantly  easy  to  see  how  the  presence  of  the  passion 
pf  anger  rather  than  that  of  fear,  as  in  the  case 
just  noticed,  might  tend  to  murder,  as  the  other 
would  have  produced  suicide. 

There  is  another  remark  yet,  which  it  may  be 
worth  while  to  make  on  this  mental  disease, 
whether  or  not  it  is  really  connected  with  inter- 
mittent in  all  cases.  I  have  clearly  ascertained  it 
to  be  so,  at  least  in  some ;  or  rather,  every  in- 
stance of  the  desire  or  attempt  in  question  under 
this  peculiar  variation,  which  has  come  under 
my  knowledge,  has  been  a  case  under  intermit- 
tent.  As  relates  to  the  desire,  the  simple  fact  is, 
that  the  patient  feels  a  species  of  antipathy  against 
some  peculiar  pail  of  his  body,  added  to  the  ge- 
neral disordered  feeling,  or  he  longs  to  commit 
t'he  act  by  wounding  that  particular  point ;  while, 
whether  his  aberration  amounts  to  the  desire  of 
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suicide  or  not,  this  very  point  qr  place  is  the  one 
eternally  forcing  itself  on  his  imagination  as  an 
object  of  hatred  and  revenge.  •  And  so  perfectly 
msane  is  this  feeling,  that  I  have  been  informed 
by  more  than  one  patient  who  has  suffered  from 
it,  that  there  is  no  conviction  at  the  same  time 
that  death  would  follow ;  or  rather  that  the  im- 
pression is  as  if  the  offending  part  could  be  ex- 
terminated or  cured  by  the  injury,  and  that  the 
patient  would  then  be  well.  And  that  suicide  has 
actually  been    committed  under  this   particular 
aberration,  is  well  known  from  the  more  curious 
records  of  physic ;  while  I  need  not  do  more  than 
suggest  one  peculiar  part  of  the  body  which  has 
been  often  the  offending  and  selected  point;  the 
act  having  been  sometimes  also,  but  not  always, 
followed  by  death.     Nor  has  the  motive  always 
been  a  religious  one  in  this  case :  and  even  when 
that  may  have  happened,  I  believe  the  fact  to 
have  generally  been,  that  the  corporeal  feeling, 
with   local  antipathy,  precedes;  exciting,  by  an 
obvious  association,  that  peculiar  false  reasoning 
coupled  with  religion,  which  appears,  reversely, 
to  be  the  cause  of  the  particular  antipathy ;  and 
the  more  easily  if  religious  fear  or  anxiety  chances 
to  be  a  ruling  passion.     How  this  may  happen, 
metaphysicians  will  be  immediately  awcire.     The 
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bodily  sensation  is  one  that  has  been  accustomed 
to  excite  mental  associations ;  while^  by  a  natural 
and  common  reversal  of  the  order  of  the  train  of 
thought,  the  mental  feeling  becomes  the  appa- 
rently primary  one,  and  the  cause  of  what  follows, 
in  an  order  that  I  need  not  explain  further. 

To  shorten  a  curious  subject  on  which  it  would 
be  abundantly  easy  to  dilate,  and  to  omit  exam- 
ples, some  of  which  must  be  well  known  to  me- 
dical readers,  and  one  of  which  cannot  be  recol- 
lected without  some  regret,  by  most  persons^  the 
philosophy  of  this,  as  far  as  my  opportunities  of 
observation  have  gone,  and  on  the  indicated 
ground  of  explanation,  for  these  cases  at  least, 
is,  that  while  the  irritable,  or  jointly  despairing 
and  raging  or  angry  state  of  this  chronic  fev^r  is 
present,  there  is  also  a  particular  part  of  the  body 
affected  by  an  uneasy  but  undefinable  sensation^ 
such  that  the  mind  constantly  reverts  to  it  as  a 
source  of  sufiering.  And  if  this  local  affection  is 
not  a  Neuralgia,  or  a  condition  of  absolute  pain^ 
yet  it  is  a  local  and  nervous  one  of  an  analogous 
nature,  always  returning  to  that  one  point  under 
the  same  stage  of  the  fever  or  delirium.  When, 
as  is  not  unusual,  it  is  seated  in  the  head,  it  is 
even  distinguishable  by  a  dull  pain,  or  jaif  confu- 
sion, or  a  sense  of  "  buzzing"    (for   thus  it    is 
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described  by  patients,)  in  one  fixed  place,  indi- 
cating pretty  clearly  its  real  nature:  while,  in. 
that  particular  case,  I  have  the  assurance  of  such 
patients,  that  the  suicidal  desire  is  exclusively 
directed  to  that  individual  spot,  and  that  while  a 
pistol  would  be  the  only  acceptable  mode,  there 
would  also  be  no  satisfaction  unless  that  were  di- 
rected to  this  actual  and  only  point.  But  I  will 
cease,  and  allow  physicians  to  exert  on  this  solu- 
tion of  no  easy  question,  the  ingenuity  which 
has  not  hitherto  succeeded  in  producing  an  intel- 
ligible explanation. 

Such  is  a  general  description  of  one  paroxysm 
of  the  intermittent,  or  of  a  single  fever.  I  have 
meant  it  to  be  but  general,  and  as  representing 
the  more  ordinary  average  of  cases  that  occur  in 
our  own  country ;  while  if  it  is  nevertheless  long, 
it  is  that  I  wished  to  detail,  as  an  observer,  some 
particulars  which  have  not  been  described,  and 
others  which,  in  the  ordinary  modes  of  describing 
this  disease,  do  not  make  a  sufficient  ihipression 
on  readers  ;  and  also,  to  dwell  especially  on  cer- 
tain points,  the  interest  of  which  belongs  to  the 
obscurer  cases  rather  than  to  the  simple,  acute, 
and  highly-marked  disorder. 

Let  me  however,  even  in  incurring  some  repe- 
tition, describe  a  perfect,  I  had  almost  said  the 
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ideal  and  abstract  form  of  a  paroxysm^  of  inter- 
mittent, that  I  may  not  be  acensed  of  too  far 
abandoning  the  ordinary  practice  of  medical 
writers.  The  commencement  is  marked  by 
weakness,  weariness,  restlessness,  indescribable 
uneasiness,  melancholy,  depression,  or  fear,  and 
generally,  yawning,  often  extremely  violent.  The 
skin  feels  cold  to  the  touch  before  the  patient  is 
sensible  of  coldness  ;  and  it  is  then  pale,  or  puts 
on  the  gooseskin  appearance ;  the  face,  and  chiefly 
the  nose,  assuming  also  a  very  peculiar  aspect  of 
shrinking  and  subsidence,  with  the  air  of  misery; 
and  often  becoming,  further,  of  a  greenish  yel- 
low, or  a  clayey  tinge,  or  even  of  a  livid  hue. 
The  feet  first  become  cold,  when  the  trembling 
follows ;  but  the  coldness  may  be  partial  or  ge- 
neral, while  a  sense  of  internal  heat  is  often  felt ; 
the  skin  also  becoming  hot  to  the  touch  towards 
the  end  of  the  cold  stage,  while  the  patient  still 
suffers  under  the  sense  of  coldpess. 

In  this  stage,  the  pulse  is  small,  frequent,  irre- 
gular, and,  sometimes,  not  to  be  felt  at  all :  the 
breathing  is  frequent  and  anxious,  and  there  is 
sometimes  cough,  often  signing,  with  tightness 
and  oppression  about  the  prsecordia^  Stupor  or 
coma  is  not  unfrequent,  but  there  is  rarely  any 
delirium, till  the  hot  fit:  and  with  that,  there  is 
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numbness^  together  with  a  diminution  or  loss  of 
the  sight  and  hearing.  Pains  of  the  limbs^  and 
chiefly  of  the  back^  also  accompany,  with  shrink- 
ing of  the  skin  and  exti-emities,  often  attended  by 
the  drying  np  of  ulcers  and  the  subsidence  of  tu- 
mours, should  those  be  present;  and  violent 
thii^t  never  fails  to  take  place.  If  nausea  and 
vomiting  occur  in  the  hot  stage,  they  chiefly  be- 
long to  this  one,  happening,  particularly  should 
the  liver  be  aflected ;  and  the  evacuation  in  this 
way,  of  bile,  sometimes  a  similar  purging  also,  is 
die  consequence. 

Such  is  the  cold  stage  when  extreme,  lasting 
from  minutes  ev^i  to  many  hours,  but  most  short 
a«  the  paroxysms  are  more  approximated  Or  the 
fever  moat  severe.  The  hot  fit  follows,  and  im^ 
mediately  aUfcer  the  vomiting,  should  this  have 
occeared.  The  skin  now  swells,  and  the  feateres 
enlarge;  the  temperature  rising  sometimes  as 
high  as  105,  with  a  burning  sense  of  heat  to  the 
touch  as  to  the  patient  himself.  The  pulse  be^ 
comes  strong  and  full,  increasing  also  in  velocity, 
to*  even  120  and  upwards ;  the  sensibility,  to 
noise  and  light  especially,  is  increased,  and  even 
the  senses  of  taste  and  smell  become  often  un- 
usually discriminating.  Sometimes,  but  not  aU 
ways,  the  breathing  is  relieved ;  the  oppression 
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indeed  is,  on  the  contrary,  often  materially  aug- 
mented :  the  headach,  which  I  neglected  to  notice 
in  the  cold  fit,  is  aggravated,  and  delirium  coines 
on,  with  great  increase,  if  that  be  possible,  of  the 
thirst ;  and  the  urine,  which  had  been  abundant 
and  limpid,  diminishes  and  becomes  high  colour- 
ed. Sometimes  the  nausea  goes  off,  but  that,  is 
not  invariable;  while  even  vomiting  sometimes 
happens,  and  the  occasional  occurrence  of  he- 
morrhages, commonly  slight,  completes  this  ca<r 
talogue.  With  the  sweat,  which  follows,  the 
pulse  abates,  the  urine  deposits  a  red  sedimeiit, 
the  patient  generally  falls  asleep,  and  the  pa- 
roxysm tenninates,  leaving  behind  it  debility  va- 
rying in  degree  according  to  the  character  of  the 
disease.  I  need  only  add,  that  according  to  some 
authors,  there  is  in  the  sweat,  a  peculiar  indescri- 
bable odour,  which  I  do  not  however  profess  to 
have  discerned;  and  that  according  to  Strack, 
this  is  so  remarkable,  as  even  to  form  a  criterion 
of  the  disorder  in  those  obscure  and  anomalous 
cases  which  might  otherwise,  from  the  prevalence 
of  peculiar  symptoms^  be  confounded  with  some 
other  original  disease. 

Such  is  a  perfect  or  abstract  picture  of  the  in- 
termittent paroxysm,  cleared  also  from  every  oc- 
casional  or  supernumerary  symptom  which  he* 
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longs  to  peculiar  epidemics^  or  peculiar  varieties, 
such  as,  those  which  are  accompanied  hy  inflam- 
mations of  various  kinds,'  hy  extreme  affections 
of  the  liver  or  the  brain,  hy  what  are  called  ma- 
lignant symptoms,  such  ad  are  petechiae,  by  pecu- 
liar nervous  affections,  or  by  those  several  appear- 
ances or  additional  diseases  which  I  have  described 
under    the    head    of    anomalous    intermittent. 
Among  these,  it  must  especially  not  be  forgotten, 
though  I  have  not  thought  it  here  necessary  to 
treat  of  those  severe  kinds,  preferring  a  reference 
to  authors,  as  I  have  done  in  the  case  of  remit- 
tent of  similar  characters,  that  among  the  malig- 
nant epidemics,  pure  intermittents,  even  tertian 
or  quartan,  are  not  uncommon,  though  unknown 
to  our  own  climate ;  and  that,  like  the  remitting 
or  continuous  or  marsh  fever,  these  kinds  occur 
in  autumn.     I  urge  this,  that  I  may  not  be  sup- 
posed to  have  forgotten  what  I  do  not  think  it 
necessary  to  describe ;  having  here  limited  myself 
to  what  alone  I  have  seen  and  to  what  England 
sees  alone.    When  a  tertian  is  fatal  in  the  second 
or  third  paroxysm,  it  is  evidently  a  disorder  with 
which,  at  least  as  an  epidemic,  we  are  unacquaint- 
ed :  and  with  respect  to  the  treatment  as  to  the 
history,  of  such  epidemics,  fhere  is,  as  in  the  case 
VOL.  I.  s  ' 
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of  remittent,  no  want  of  accurate  and  valuable 
information. 

But  independently  of  this,  and  while  with  us 
also,  the  intermittent  paroxysm  is  rarely  so  ex- 
treme as  I  have  here  represented  it,  there  are  nu- 
merous variations  in  its  course  and  character,  of 
.which  I  must  notice  a  few  among  the  most  con^ 
spicuous,  even  now:  though  such  irregularities 
must  come  under  review  in  the  account  of  the 
chronic  and  anomalous  varieties,  where  they  are 
much  more  frequent  and  more  necessary  to  be 
known. 

Thus,  the  cold  stage,  or  the  hot,  or  the  sweat- 
ing one,  may  be  absent,  as  may  any  two  of  them  ; 
or  the  hot  stage  may  appear  before  the  cold  one, 
or  there  may  be  repeated  alternations  of  heat  and 
cold,  as  in  remittent,  or,  not  to  enter  into  further 
minutiaa,  the  whole  may  be  a  scene  of  confusion. 
In  some  rare  cases,  the  entire  fever,  or  any  por-r 
tion  of  it,  id  partial;  or,  one  part  of  the  body, 
even  to  a  limb,  may  undergo  a  regular  or  an  -ir- 
regular paroxysm. 

In  quotidian,  resembling  remittent  as  it  does 
in  so  many  points,  the  cold  stage  is  shortest ; 
and,  reversely,  it  is  longest  in  quartan  ;  but  the 
entire   paroxysm   is   longest    in    the  first,    and 
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shortest  in  the  last;  tertian,  in  both  respects, 
holding  an  intermediate  course.  It  is  a  general 
observation  among  authors^  that  the  attacks  of 
intermitting  fevers  are,  in  the  proportion  of  nine 
to  ten,  more  frequent  in  the  day  than  in  the 
night,  and  that  the  period  from  eight  to  eight 
will  generally  be  found  to  comprise  all  those 
which  last  less  than  thirteen  hours.  The  remark 
is,  I  believe,  sufficiently  true  as  to  acute  or  recent 
fevers  of  this  nature :  but  it  is  far  less  so  as  re- 
lates to  the  chronic  or  relapsing  ones,  and,  as  I 
have  here  remarked  in  another  place,  is  not  an 
unfrequent  accessary  cause  of  errors,  often  of  no 
small  moment. 

With  respect  to  the  duration  of  a  paroxysm, 
should  it  occupy  the  whole  twenty-four  hours,  or 
should  the  intermission  be  ill  marked,  it  becomes 
a  remittent ;  in  which  case  also,  as  in  all  quotidian 
or  diurnal  intermittents,  the  cold  fit  bears  a  small 
proportion  to  the  other  parts  of  the  paroxysm. 
A  perfect  intermission  constitutes  it  a  quotidian ; 
and  this  variety  therefore  consists  in  one  diurnal 
paroxysm  with  one  complete  interval  of  health, 
or  of  freedom  from  actual  fever.  Such  is  the 
simplest  type  of  intermittent ;  a  quotidian  ague ; 
while  in  the  variety  of  the  times  of  recurrence, 
we  find  the  other  types  of  this  disease. 

s2 


^^^i^^' 


260  ON    INTERMITTENT   FEVER. 

There  can  be  no  reason  to  doubt  that  inter- 
mittent and  remittent  are  but  modifications  of 
one  disease^  and  equally^  that  the  same  poison 
produces  both,  even  in  the  same  individual  spot, 
modified  perhaps  in  quality,  or  else  acting  differ- 
ently in  consequence  of  differences  in. the  quan- 
tity. It  is  a  mild  fever  or  a  severe  fever :  mild 
when  vegetation  and  putrefaction  are  least  active^ 
as  in  spring,  and  severe  when  the  reverse  occurs 
after  the  heats  of  summer.  And  thus  it  some^ 
times  happens,  that -while,  on  certain  occasions^ 
the  spring  disorders  entirely  disappiear,  leaving 
the  solstice  free  of  disease,  when  the  autumnal 
ones  succeed,  in  other  cases,  according  to  circum- 
stances in  the  season,  there  is  no  interruption  ; 
while  it  has  even  happened  in  England,  as  I  once 
before  remarked,  that  the  remittent  has  appeared 
in  spring  and  proceeded  throughout  the  whole 
summer^  I  speak  here  of  our  own  country ; 
because  in  the  hotter  climates,  original  and  vernal 
intermittent  is  comparatively  little  known;  the 
epidemics,  even  from  their  commencement,  being 
pf  the  remittent  character. 

Tbus^  and  for  obvious  reasons,  it  is  also. a  ge- 
neral rule,  that  the  vernal  diseases,  beng  inter- 
mittents  or  otherwise,  sure  more  inflammatory; 
whflc  the  fevers  of  autufqu  are  more  generally 
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malignant,  or  have  the  characters  attending  debi- 
lity, together  also  with  a  greater  predominance 
of  bilious  affections.  And  if  we  proceed  along 
the  season  in  the  same  maimer,  we  shall  find  that 
while  remittents  continue  in  their  proper  form 
during  the  hot  weather,  they  begin  to  intermit, 
even  in  hot  climates,  on  the  setting  in  of  the  cold. 
A  natural  conclusion  which  follows  this,  is,  that 
be  the  power  or  effect  of  Malaria  what  it  may^ 
or  however  its  production  may  be  regulated  by 
the  state  of  temperature  and  the  corresponding 
conditions  of  vegetation,  there  is,  in  the  mere 
action  itself  of  heat  on  the  body,  an  accessary 
cause  which  is  of  considerable  effect  in  determin- 
ing the  form  and  character  of  marsh  fever.  The 
well-known  rarity  of  simple  and  Original  inter- 
mittents  near  the  equator,  must  therefore  be  sup- 
posed to  depend  on  these  different  circumstances 
combined.  That,  of  the  difibrent  types^  quoti- 
dian and  tertian  are  the  general  intermittents  of 
springy  and  quartans  those  of  autumn,  is  a  re- 
mark as  old  as  physic  itself. 

If  it  is  a  rarer  case,  it  also  occurs  that  two 
distinct  paroxysms  take  place  in  one  period  of 
twenty-four  hours,constituting  a  double  quotidian ; 
while  if,  with  respect  to  this  variety,  it  sometimes 
happens  that  one  paroxysm  belongs  to  the  night 
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and  the  other  to  the  day,  there  is  a  similar  ten*- 
dency  to  that  which  I  just  remarked  of  intermit- 
tents  in  general,  namely,  to  bring  as  much  o£  the 
both  fevers  as  possible  within  the  hours  of  day. 
When  the  paroxysm  occurs  but  once  in  the  pe- 
riod of  forty-eight  hours,  the  type  is  tertian, 
while  the  same  occurrence  in  seventy-two  hours 
produces  quartan ;  beyond  which  it  does  not  ap- 
pear that  any  regular  single  type  has  been  often 
found,  though,  as  I  shall  presently  show,  such 
peculiar  cases  do  occasionally  happen.  In  the  ter- 
tian, obviously,  one  period  of  twenty-four  hours 
id  free  from  disease ;  while,  in  fact,  there  is  ge*- 
nerallymuch  more,  as  the  paroxysm  scarcely  ever 
occupies  its  own  twenty-four;  and  thus  the 
quartan  also  leaves  two  days  of  health.  Hence 
it  is,  that  if  these  types,  and  the  latter  in  particu- 
lar, are  the  most  durable,  or  tend  most  commonly 
to  the  chronic  state,  they  are  the  least  inconve* 
nient,  as  they  do  not  entirely  disable  the  patients 
Hence  it  is,  that  in  so  many  parts  of  France  and 
Italy,  the  business  of  life  is  conducted,  and  in 
some  places  almost  solely,  by  a  population  of 
which  the  far  greater  number,  and  sometimes  the 
whole,  are  labouring,  and  even  through  Jife,  un- 
der these  chronic  agues. 

Particular   cases  of  types    extending  beyond 
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these,  are,  as  I  have  just  noticed,  to  be  found  in 
authors ;  but,  as  rare  instances,  they  are  objects 
of  curiosity  rather  than  of  use.  The  most  un- 
expected one  that  has  occurred  to  myself  was  one 
of  a  quotidian  attack,  recurring  three  successive 
days,  but  interrupted  by  intervals  of  six  weeks, 
and  thus  lasting  for  some  years ;  and  from  this 
case,  it  will  be  easy  to  conjecture  how  many 
strange  modifications  of  intermittent  may 
exist. 

Boerhaave,  Van  Swieten,  and  others  besides 
Galen  long  ago,  describe  a  quintan  type ;  while 
some  speak  even  of  regular  recurrences  as  dis- 
tant as  the  fifteenth  day.  In  some  authors,  we 
find  accounts  of  intermittents  occurring  once  a 
month,  once  in  two  months^  and  so  on ;  while, 
where  others  speak  of  annual  types,  it  is  abun- 
dantly plain  that  this  is  a  mere  perversion  of 
terms.  For  such  histories,  De  Haen,  Sauvag-es^ 
the  authors  named  above^  and  many  more,  may 
be  consulted;  while  their  Erraticae  are  the 
chronic  and  irregular  diseases  which  I  have 
here  noticed  very  fully.  As  to  the  endless 
terms  by  which  the  older  authors  have  distin- 
guished varieties  in  these  fevers,  such  as  amphi- 
merina,  epialis,  syncopalis,  hemitritaeus,  subin- 
trans^  and  so  forth,  they  are  as  useless  as  they  are 
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idle  refinements  or  superfluous  and  trifling  disr-' 
tinctions:  but  he  who,  following  Sydenham^ 
may  feel  any  affection  for  them,  may  easily  store 
himself  out  of  Sauvages.  Of  the  distinctions 
grounded  on  anomalies,  however,  I  must  speak 
with  respect;  because  they  are  of  considerable 
value  in  calling  the  attention  to  the  obscure  and 
simulating  cases ;  and  I  have  here  accordingly  no- 
ticed them  wherever  that  appeared  to  be  proper. 
As  to  the  quotidian  type,  I  should  add  in  this 
place,  though  compelled  to  notice  it  when  speak-^ 
i'ng  of  remittent,  that  its  existence  has  been  de- 
nied by  some  authors.  It  is  probably  true,  that, 
in  the  hotter  climates,  quotidian,  perfectly  dis- 
tinguishable from  remittent,  is  rare;  and  we 
must  conceive  that  the  authors  of  this  opinion 
have  drawn  their  conclusions  from  such  countries, 
since  the  existence  of  well-marked  quotidian  in 
our  own  can  admit  of  no  doubt*  Otherwise,  it 
may  be  a  mere  dispute  of  terms ;  some  physicians 
considering  as  a  highly-marked  remittent  what 
others  would  call  a  quotidian. 

But  there  are  fevers  also  of  double  type,  which, 
coming  under  some  general  law,  however  obscure 
that  may  be,  are  more  deserving  of  notice  than 
the  protracted  one  just  named.  The  most  com- 
mon and  the  best  marked  of  these,  is  the  double 
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tertian ;  the  existence  of  which  can  admit  of  no 
dispute ;  while  I  shall  soon  show  that  it  is  one 
of  those  types  frequently  connected  with  the  local 
diseases,  confirming  the  views  respecting  these 
which  I  have  held  out.  If  this  type  may  some- 
times be  confounded  with  quotidian,  as  it  also  is 
at  times  so  little  distinguishable,  when  chronic, 
from  remittent,  that  I  have  hesitated  about  the 
proper  place  of  many  of  these  diseases,  the  dis- 
tinction may  commonly  be  made,  with  due  atten- 
tion. Either  the  two  consecutive  fits  do  not  re- 
cur at  the  same  hour,  or  they  differ  in  streng^^ 
or  in  duration,  or  the  several  parts  of  the  pa- 
roxysm are  differently  apportioned,  or  a  particular 
symptom  attends  the  one  which  does  not  accom- 
,  pany  the  other.  If  I  have  read  of  combinations 
of  tertian  and  quartan,  of  triple  quartans,  and  of 
others  that  may  be  imagined,  I  have  no  experience 
in  them,  and  shall,  as  formerly,  for  their  descrip- 
tions, prefer  a  reference  to  the  authors  by  whom 
they  are  described;  as  they  do  not  appear  to 
throw  any  useful  light  on  the  nature  of  these  sin- 
gular diseases.  It  may  be  an  object  of  curiosity 
however  barely  to  notice  some  of  these :  but  the 
warranty  for  such  types  must  rest  with  those  by 
whom  they  have  been  observed,  and  it  is  indeed 
probable,  that  in  our  own  country,  at  die  present 
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day,  it  would  not  be  very  easy  to  produce  mauy 
examples  deviating  from  the  more  ordinary  forms. 
The  ordinary  double  tertian,  as  I  have  seen  it, 
is  marked  by  a  daily  paroxysm ;  but  with  the 
characters,  on  any  two  succeeding  days,  so  differ* 
ent,  as  to  convey  the  impression  that  there  are 
present   two  distinct  tertian  /fevers,  the  one  of 
which  had  originally  commenced  on  a  given  day 
.  and  the  other  on  the  succeeding  one.    But  in  the 
other  variety,  two  paroxysms  occur  on  one  day, 
and  there  is  an  intermediate  one  free  from  disor- 
der.    In  that  which  has  been  called  a  triple  ter^ 
tian,  there  are  two  paroxysms  on  one  day  and 
one  on  the  intermediate ;  as  if  three  distinct  fe- 
vers had  been  brought  within  the  space  of  two 
days.     In  the  double  quartan,  as -in  the  double 
tertian,  there  are  also  two  varieties  noticed.     In 
the  first,  two  paroxysms  occur  on  one  day,  to  be 
reckoned  the  first,  leaving  two  intermediate  days 
free,  and  the  fourth  day  containing  also  two  pa* 
roxysms :    while,  in  the  second,  there  is  a  pa^ 
roxysm  on  the  firsts  on  the  Second,  and  on  the 
fourth  *  day ;   the  third  being  a  day  of  repose. 
The  triple  quartan  is  described  as  having,  in  its 
first  variety,   three  paroxysms'  on  the  first  and 
three  on  the  fourth  day,  only ;  and,  in  its  second, 
a  paroxysm  on  every  day,  so  arraiiged,  that  the 
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first  and  fourth,  commencing  from  any  one  of 
the  three  days,  always  correspond  in  character. 

If,  in  speaking  of  the  chronic  remittent,  I 
have  placed  under  that  disease,  many  febrile  dis- 
orders or  states  which  Jiave  hitherto  not  been  so 
explained,  and  at  the  hazard,  as  I  conjecture  of 
no  small  criticism  and  opposition,  I  am  not  yet 
courageous  enough  to  state  my  own  conviction 
that  intermittent  fever  ittay  consist  but  of  one 
paroxysm,  finding  also  its  own  natural  termina- 
tion after  one  attack ;  and  consequently,  that  the 
fever  called  ephemera  is,  in  reality,  often  a  single 
intermittent.  Yet  such  is  the  decision  of  Strack, 
whose  experience  in  this  disorder  seems  to  have 
been  equalled  by  his  attention  to  it,  and  who  is 
not  to  be  lightly  doubted.  And  from  his  obser- 
vation, this  is  the  disease  which  terminates  in  an 
eruption  on  the  lips ;  while  the  reason  for  be- 
lieving that  this  view  is  a  correct  one,  is,  that  in 
the  intermittent,  such  an  eruption  does  terminate 
the, disease  after  any  number  of  paroxysms,  and 
that  the  returns  are  often  perfectly  regular.  It 
is  always  difficult  to  be  certain  that  we  can  safely 
refer  to  ^Hippocrates  for  support,  such  is  his  bre- 
vity, and  too  often  his  obscurity :  but  if  his  tes- 
timony as  to  an  intermittent  fever  whicji  termi- 
nates by  ulcerations  of  the  lips  is  here  applicable, 
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the  authority  may  add  to  the  weight  of  the  evi- 
dence on  this  point. 

It  remains  to  notice  what  is  called  anticipation 
and  postponement^  and  also  change  of  type^  as 
parts  of  the  necessary  history  of  intermittent. 

In  the  anticipation  of  paroxysms^  the  hour  of 
attack  becomes  earlier^  as  in  the  postponement  it 
becomes  later ;  the  former  being  generally  es- 
teemed to  mark  the  aggravation,  and  the  other 
the  diminution  of  the  disease.  These  states, 
however,  belong  principally  to  the  terminable  or 
limited  intermittents ;  as,  in  the  chronic  ones, 
the  periods  are  generally  remarkably  constant, 
even  for  a  long  course  of  years.  And  from  an 
analogous  procedure,  as  remittents  terminate  in 
quotidian  intermittents,  so  do  these  latter  some- 
times settle  into  tertians.  And  further  if  tertians 
change  into  quartans,  or  even  into  more  compli- 
cated types,  such  as  the  triple  quartan,  so  do  they 
reversely,  become  quotidians,  and  even  remit- 
tents ;  while  I  must  observe  that  changes  in  this 
direction,  being  the  approximation  or  aggravation 
of  paroxysms,  are  the  very  general  proofs  of  a 
severe  and  dangerous  disease,  occurring  chiefly 
in  bad  seasons  and  climates. 

It  is  an  old  notion  that  vernal  agues  at  least 
are  salutary^  nor  is  it  by  any  means  out  of  date 
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among  the  common  people  in  our  own  country. 
That  they  purify  the  blood,  remove  chronic  dis- 
eases, and  lead  to  old  age,  was  even  the  opinion 
of  Boerhaave,  as  it  was  not  less  entertained  by 
the  noted  physicians  of  our  own  island,  whose 
names  have  at  length  become  great  names  in 
physic.  It  cannot  be  very  easy  to  discover 
how  an  opinion  like  this  should  have  found  such 
supporters:  except  that  where  an  intermittent 
may  have  appeared  to  remove  a  chronic  disease, 
it  has,  not  improbably,  been  one  of  those  cases 
hereafiter  pointed  out,  where  a  simulating  one 
had  become  simple  and  regular. 

I  must  also  add  here  a  remark  on  one  effect  of 
intermittents  for  which  I  could  not  conveniently 
find  another  place,  while  it  is  also  connected  with 
the  opinions  in  question,  inasmuch  as  it  has  not 
improbably  given  rise  to  them.  It  is  the  tendency 
which  they  often  produce  in  patients  to  become 
fat,  as  is  well  known  in  Flanders  especially,  it  is 
said.  This  happens  after  acute  cases  or  single 
attacks ;  even  when  there  is  no  suspicion  of  or- 
ganic disease :  nor  indeed  is  the  obesity  confined 
to  the  omentum,  or  abdomen ;  the  whole  person 
enlarging,  and  often  with  surprising  rapidity. 
And  what  is  remarkable,  this  occurs  also  in  the 
most  obstinate  chronic  cases,  and  even  when  the 
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presenqe  of  diseased  spleen  is  proved ;  while  even 
,  the  daily  occurrence  of  fits  does  not  check  that 
tendency,  unless  the  febrile  state  should  be  very 
strongly  marked.  And.  in  such  cases  also,  it  will 
frequently  happen  that  while  a  period  of  unusual 
severity,  or  a  new  relapse,  produces  emaciation, 
the  patient  recovers  his  usual  superfluous  bulk, 
within  a  week  or  two,  even  though  the  chronic 
and  slighter  disease  is  going  on.  Whatever  be 
the  explanation,  it  is  a  fact  from  which  we  might 
perhaps  argue  that  the  constitution  sufiers  little 
serious  injury  from  the  disease,  though  in  all  such 
instances  the  loss  of  muscular  power  is  generally, 
very  considerable.  How  often  emaciation^  on 
the  other  hand,  is  produced  in  such  cases  as  are 
every  where  seen  in  the  unhealthy  districts  of 
France  and  Italy,  where  serious  organic  disease 
is  present,  it  would  be  superfluous  to  say.  And 
though  I  formerly  remarked,  from  French  autho- 
rity, that  such  obesity  was  not  of  a  healthy  or 
firm  nature,  while  it  is  even  asserted  that  a  por- 
tion of  this  unnatural  bulk  consists  of  water^  it 
does  not  by  any  means  appear  that  this  is  the 
opinion  in  Flanders  and  Holland. 

It  is  unnecessary,  to  detail  further  the  history 
of  intermittents  in  their  most  simple,  marked, 
and  ordinary  form ;  and  I  must  now  therefore 
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describe  the  chronic  state ;  not  merely  because 
of  its  own  intrinsic  importance  as  a  frequent 
cause  of  great  suffering,  but  because  it  is  under 
this  mode  that  the  greater  number  of  the  ano- 
malous and  simulating  cases  occur. 

Any  type  of  intermittent  may  become  chronic, 
and  any  type  may  also  become  durable ;  though 
it  is  a  general  observation  that  the  quartan  is  the 
most  enduring,  and  that  it  also  is  the  one  which 
proceeds  longest  with  the  least  interruption.  It 
is  not  rare  that  a  quartan  should  last  even  fo 
twenty  *  years,  or  through  life,  be  that  what  it 
may.  I  know  not,  comparatively,  what  may  be 
the  duration  of  the  other  types,  as  it  would  be  an 
almost  impracticable  labour  to  extract  it  from 
the  records  of  cases ;  but  it  seems  ascertained 
that  after  the  quartan,  the  tertian  is,  of  [the  sim- 
ple types,  that  which  lasts  the  longest. 

If  any  type  may  thus  become  chronic  or  dura- 
ble, I  must  also  remind  the  reader  of  the  resem- 
blance between  the  chronic  or  repeating  remit- 
tent and  the  intermittents  of  a  quotidian  and 
double  tertian  type.  I  do  not  know,  at  the  same 
time,  how  far  the  quartan  may  be  interrupted  by 
long  intervals  of  health,  or  absence  of  fever ;  as 
our  experience  in  this  country  respecting  that 
type  is  very  limited,  and  as  it  is  not  easy  to  dis- 
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cover  the  exact  truth  from  the  writings  of  authors. 
-But  in  the  other  types,  while  the  disease  is  still 
chronic,  it  is  often  interrupted ;  or  there  are  suc- 
cessions of  distinct  intermittents  of  the  same  cha- 
racter, separated,  by  intervals  more  or  less  durable 
of  health,  as  happens  in  the  chronic  or  repeating 
remittent. 

Such  is  a  general  view  of  the  character  of  this 
set  of  diseases ;  while,  with  respect  to  the  pro- 
gress, though  the  general  type,  and  even  the 
hours  of  recurrence  may  remain  the  same,  during 
years,  and  at  whatever  distance  of  return  or  length 
of  interval,  it  will  frequently  happen  that  the 
Strength  or  energy  of  the  separate  returns  vary, 
or  that  the  loqal  symptoms  which  existed  in  one 
recurrence,  may  be  absent  in  another.  And  thus 
also,  when  the  disease  finally  disappears,  it  is  ge^ 
nerally  in  consequence  of,  or  in  sequence  to>.  a 
gradual  diminution  of  the  energy  or  length  of  the 
successive  recurrences.' 

Further,  with  respect  to  such  recurrences,  and 
chiefly  in  the  most  ancient  or  enduring  cases, 
there  is  often  a  great  jrregularity  in  the  lengdis 
or  energy  of  these.  Any  one  may  be  severe,  and 
may  be  protracted  even  for  months  ;  while  a  sub- 
sequent, or  perhaps  the  next  one,  may  not  extend 
beyond  a  few  days,  or  even  one  fit,  or  may  be  so 
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slight  as  scarcely  to  be  discoverable  by  any  one 
but  the  patient  himself,  whose  attention  habit 
has  sharpened  as  to  this  subject.  And  thus, 
further,  it  may  happen  that  the  possessors  of  a 
chronic  ague  have  arrived  at  such  a  state,  that  no 
traces  of  the  disease  remain  but  a  susceptibility 
of  recurrence  on  slight  causes,  while  the  pn- 
roxyms  thus  produced  almost  terminate  with  the 
exciting  circumstances*  And  here  also  we  see 
distinctly  the  necessity  of  avoiding  them ;  above 
all,  the  caution  requisite  respecting  Malaria,  and 
the  advantage  of  studying  carefully  all  those  cir- 
cumstances under  which  that  may  be  generated 
or  conveyed.  As  in  quartan,  the  length  of  time 
through  which  this  state  may  last  seems  indefi- 
nite ;  and  where  the  patient^ntinues  exposed  to 
the  great  exciting  cause,  ot  to  reside  in  a  land  of 
Malaria,  any  one  of  them  may  be.  the  inheritance 
of  life ;  such  as  life  is,  in  those  cases  and  those 
countries. 

Still,  it  is  necessary  to  state  on  the  other  hand, 
that  in  some  countries,  as  in  French  Flanders  for 
example,  it  is  remarked  that  while  these  fevers 
terminate  of  themselves,  with  the  season  that 
produced  them,  recurring  however  again  in  the 
same  seasons,  perhaps  for  tvo  or  three  years,  it 
is   not  uncommon,  for  children   particularly,  to 
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become  seasoned  to  the  climate  as  it  were,  and  to 
suffer  no  further,  unless  however  they  are  re- 
exposed  to  the  more  active  exciting  causes.  And 
thus  also  in  other  cases  and  countries,  just  as 
happens  in  the  remittent,  do  persons  become  sea- 
soned to  intermittent,  as  it  is  commonly  consi- 
dered ;^  or,  after  recovery  from  a  severe  attack, 
they  become  unsusceptible  of  fresh  ones,  or  of 
attacks  of  similar  severity.  Thi»  is  the  very  sin- 
gular history  of  West  Indian  fevers^,  in  the  divi- 
sion of  remittents,  as  formerly  discussed ;  while 
what  was  there  said  applies  in  a  great  measure  to 
the  case  now  under  examination.  In  the  perni- 
cious districts  of  Italy,  Sicily^  and  France,  it  is 
also  not  unfrequent  for  the  people  to  become,  as 
it  were,  callous  to  intermittent^,  or  at  least  to  se- 
vere attacks  or  severe  renewals,  though  the 
existence  of  the  disorder  in  a  chronic  state  may 
still  be  often  traced;  while,  as  far  as  we  can 
judge  from  that  mass  of  reports  for  which  we 
must  trust  to  some  bad  observers  as  well  as  to 
the  better  ones,  this  effect  appears  to  predominate 
where  the. glandular  diseases  have  been  produced. 
It  would  seem  therefore  from  this  fact,  and  from 
what  I  formerly  stated  respecting  the  production 
of  glandular  diseases  in  Indi^  as  a  substitute  for 
fevers,  that  such  disorders  may  often  be  the  cure 
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or  prevention  of  remittent  and  intermittent  both, 
such  as  that  cure  is,  instead  of  being  the  main- 
taining cause  that  has  very  commonly  been  ima- 
gined. And  that  there  are  individuals  who  seem, 
from  constitution,  almost  unsusceptible  of  the 
effects  of  Malaria,  is  a  fact  already  noticed  in 
treating  of  remittent. 

Whatever  .else  I  might  have  said  respecting 
this  mode  of  the  diseases  in  question,  will  be 
more  conveniently  deferred  to  the  next  chapter, 
«ince  it  is  peculiarly  entangled  with  the  subject 
there  treated ;  and  I  must  now  therefore  proceed 
to  describe  the  varieties  ofintermittent  which  dif- 
fer from  the  well  marked  and  more  regular  dis- 
eases of  this  nature  ;  following  the  course  which 
I  have  pursued  as  to  remittent.  I  might,  with 
some  affectation  of  refinement,  divide  these, 
throughout,  into  such  terminable  or  acute  cases 
as  are  of  an  imperfect  or  anomalous  character, 
and  into  those  which  are  limited  to  the  chronic 
or  persistent  forms  of  intermittent;  but  so  en- 
tangled ar^  all  these  matters,  that  it  could  not  be 
done  without  producing  repetitions  which  would 
be  but  ill  atoned  for  by  such  an  attempt.  It  will 
be  more  convenient  and  brief,  in  noticing  these 
anomalous  cases,  to  mark  occasionally,  in  pro- 
ceeditig,  under  which,  of  these  two  divisions  they 

t2 


276  ON    INT£RMITT£Nf   F£V£R. 

occur ;  while  the  far  larger  number  will  be  found 
to  belong  to  the  chronic  or  habitual  diseases.     I 
also  think  it  here  superfluous  to  recur  to  the  sub- 
ject of  the  types,  since  that  also  would  be  to 
prolong  this  account  to  little  purpose :  it  being 
Bufficient  to  remark  generally,  that  the  anomalous 
fevers,  like  the  simpler  chronic  disease,  may  ap« 
pear  under  ;aiiy  type,     I  may  here  also  premise 
further,  that  as  many,  of  the   remarks  formerly 
made  on  the  chronic  remittent  apply  equally  to 
the  chronic  forms  of  quotidian  and  double  tertian, 
while,  as  I  then  also  observed,  different  persons 
may  choose  to  view  this  disease  under  these  dif- 
ferent ternis,  I  may  .often  be  compelled  into  what 
may  appear  repetition,  though  studying  to  avoid 
it  wherever  I  can  satisfactorily  refer  the  reader  to 
wheO:  was  then   said«    And  lastly,  when    I  am 
con^elled  to  notice  the  occurrence  of  local  dis- 
eases in  these  cases,  I  must  often  refer  to  the  last 
divisipu  of  this  essay,  where  I  have  been  obliged 
to  treat  of  them  in  one  miass,  for  the  reasons  for- 
merly assigned*     Hereafter,  should  physicians 
become  satisfied  that  the  views  which   I    have 
held  out  respecting  these  disorders  are  correct,  it 
wil^become  easy  to  remodel  the  whole  history  ^f 
the  diseases  of  Malaria ;  but  to  have  done  this 
PqW;  under  .evidence  which  may  be  deemed  by 
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many  unsatisfactory  or  imperfect,  would  be  to 
prejudge  in  some  measure  an  important  question^ 
and  to  incur  the  charge  of  premature  generaliza- 
tion and  love  of  system.  '  I  must  submit  to  the 
opposite  charge  of  repetition  and  tediousness, 
that  I  may  avoid  this  one;  being  placed  between 
Charybdis  and  Scylla:  and  thus  leave  to  some 
future  observer  the  credit  of  doing  what  I  might 
myself  have  easily  done,  had  I  thought  it  justi- 
fiable in  the  present  stage  of  this  question* 
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CHAPTER  Vll. 

On  the  anomalous,  obscure,  and  simulating 

Intermittents.  • 

In  the  very  slender  sketch  whieh  I  gav6  of  the 
well-marked  and  severe,  or  of  the  ordinary  remit- 
tent, being  as  unable  to  avoid  some  notice  of  that 
form  of  fever,  from  its  fundamental  character 
and  connexion  with  all  these  diseases,  as  I  was, 
reversely,  unwilling  to  repeat  what  has  so  often 
been  written,  I  purposely  avoided  noticing  those 
cases  or  epidemics  where  very  marked  local  in- 
flammations of  different  organs  accompany  it 
and  modify  its  character ;  often  indeed  to  such  a 
degree  in  relation  to  the  practice,  as  to  render  the 
mere  fever  of  comparatively  little  moment.  I 
reserved  that  notice  for  this  place ;  that  I  might, 
by  means  of  that  general  fact,  the  better  illus- 
trate the  anomalous,  localized,  or  simulating  in- 
termittents, the  knowledge  and  discrimination  of 
which,  and  perhaps  most  of  all  in  their  slighter 
forms,  appear  to  me  so  essential. 

Let  me  therefore  now  remark,  that  in  remit- 
tent fever,  there  may  be  present,  inflammations  of 
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the  brain,  of  the  lungs  or  the  pleura^  of  the 
throat,  (anginae  of  different  characters,)  of  the 
bronchial  membrane  (catarrhs,)  of  the  stomach, 
the  intestines,  the  liver,  the  spleen,  the  perito- 
naeum, perhaps  of  other  internal  organs  or  vis- 
cera, and  also  of  the  muscles  and  ligaments 
(rheumatisms)  :  all  of  these  varying  in  their  in- 
tensities, in  whole  epidemics  as  in  individuals, 
and  thus,  at  one  extreme,  producing  cases,  which, 
under  peculiar  characters  also  in  the  essential 
fever,^  may  simulate,  or  almost  equal,  cases  of 
pbrenitis,  pleurisy,  and  so  forth;  calling  for  ma- 
terial variations  in  the  practice,  and  not  unfre- 
quently  becoming  the  grounds  of  most  inconve- 
inient  disputes  among  physicians  not  sufficiently 
aware  of  the  nature  of  what  they  had  not  wit- 
nessed; as  also  of  recommendations  as  to  the 
treatment,  not  less  easily  misapplied,  and  fre- 
quently highly  pernicious  in  their  results. 

Now  if  these  local  affections  occur  in  remit- 
tents, m*,  as  must  equally  happen,  in  marsh  fevers 
of  a  continuous  character,  sometimes  ev^i  lead- 
ing to  error  a^  to  the  fundamental  nature  and 
cause  of  the  disease,  or  passing  for  pure  inflam- 
matory diseases  whenever  the  physician  is  un- 
aware of  the  nature  of  the  epidemic,  or  when  its' 
true  <cbaracter  has  not  yet  betrayed  {itself^  so  they 
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occur  also  in  the  severer  intermittents^  as  might* 
without  much  effort  of  thought^  be  expected.   In 
these  cases  perhajis,  the  varieties  are  not  only 
greater,  but  error  is  even  more  easy.     The  in-  . 
flammatory,  or  local  affections,  be  they  what  they 
may,  may  be  slender  and  truly  supplementary ; 
but  they  may  also  prevail  so  far  above  the  fever, 
as  in  remittent  j  that  they  may  appear  to  be  a  dis** 
tinct  disease,  or  the  superior  one ;  while  if,  fur- 
ther, the  local  affection  should  be  permanent  or 
continuous,  when  the  fever  has  its  intermissions, 
and  perhaps  long  ones,  as  in  quartan,  and  while, 
still  further,  that  fever  may  not  be  very  conspi- 
cuous compared  to  the  local  symptoms,  it  is  easy 
to  see  that  erroneous  views  and  erroneous  prac- 
tice may  follow. 

That,  as  tb  intermittent  no  le3s  than  remittent, 
the  occurrences,  or  varieties,  which  I  have  thus 
indicated  do  exist,  ought  practically  to  be  known 
to  every  one  who  has  had  any  intimacy  with  those 
fevers  ;  although,  that  they  are  but  little  known  or 
suspected  in  England,  is  a  fact  which  I  believe  I 
may  with  safety  assert.  But  those  who  are  thus 
situated,  may  convince  themselves  by  consulting 
numerous,  but  almost  solely  foreign  authors; 
while  as  one  convenient  reference  at  least  for  these 
cases,  Imay  point  out  the  nosology  of  Sauvages 
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where  such  interniittents  have  even  been  distin- 
gaished  as  distinct  varieties,  as  far  at  least  as  this 
laborious  writer  was  enabled  to  produce  autho- 
rity. I  am  aware  that  he  has  been  both  censured 
and  ridiculed  for  erecting  these  varieties,  as  if  it 
were  an  unnecessary  and  trifling  refinement :  but 
so  far  from  joining  in  remarks  which  must  have 
proceeded  from  those  who  were  unacquainted 
with  this  subject,  or  whom  I  must  consider  as 
uninformed  or  inattentive  practitioners,  I  look 
upon  these  distinctions  as  of  great  practical  value, 
by  directing  attention  to  varieties,  an  ignorance 
respecting  which  I  shall  shortly  show  to  have 
been  a  fertile  source  of  the  greatest  practical 
errors. 

Though  I  have  thus  referred  only  to  the  in- 
flammatory local  affections,  as  the  most  conspi- 
cuous, in  deducing  this '  resemblance  between  the 
varieties  of  remittent  and  intermittent,  the  same 
analogy  holds  as  to  other  variations  or  combina- 
tions ;  among  which  the  nervous  diseases,  to  use 
a  popular  term,  form  the  great  mass:  or,  as 
there  is  a  pleuritic  remittent  and  a  pleuritic  inter- 
mittent, so  apoplexy  or  palsy  may  be  united  in 
different  modes  to  either  mode  of  marsh  fever. 
Such  diseases,  or  sxich  varieties  of  interpiittent 
will  here  be  enumerated  as  far  as  they  are  known 
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to  myself,  and  also  where,  having  never  met 
with  them,  I  can  borrow  from  valid  authorities  ; 
but  I  must  now  state,  generally,  the  reasons  why 
I  have  made  of  this  subject  so*  extensive  and  de* 
tailed  a  chapter,  and  how  far  what  I  have  de- 
scribed differs  from  what  will  be  found  in  authors 
on  intermittent  fevers. 

I  had  long  ago  been  led  to  seek  for  the  chronic 
and  obscure  forms  of  intertnittent,  or  remittent, 
(for  a  distinction  is  scarcely  necessaiiy)  because  I 
perceived  that  they  were  very  generally  over- 
looked, and  because  I  found  that  I  could  thus^ 
not  only  explain,  but  cure  disorders  which  had 
been  considered  mysterious  or  inexplicable:  a 
proceeding,  of  which  the  evidence  appears  in 
many  parts  of  this  essay.  In  this  pursuit  I  soon 
and  necessarily  perceived,  that  if  many  of  these 
cases  were  surrendered  as  inexplicable,  in  many 
others  the  prevalence  of  some  peculiar  and 
marked  symptom  gave  rise  to  error,  as  well  in 
practice  as  in  opinions,  and  often  of  a  very  seri- 
ous nature :  that  symptom  receiving  the  name  oi 
the  original  disease  to  which  it  most  commonly 
appertained,  or  which,  in  some  cases,  it  formed^ 
and  the  adopted  practice  following,  of  course,  the 
usual  routine  recommended  for  such  diseases. 

If,  in  the  course  of  these  observations,  I  recoU 
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lected  in  authors,  single  caaes  which  seemed  to 
confirm  my  own  conclusions,  I  did  not  recollect 
that  any  general  doctrine  of  this  nature  had  been 
promulgated,  and  assuredly  it  had  not  beeil  taught 
in  the  medical  schools ;  while  the  more  I  watched 
the  general  practice  of  others,  the  more  I  was 
convinced  that  it  was  either  a  neglected  or  an 
unknown  subject.    Considering  it  therefore  as  of 
great  importance,  and  the  neglect  as  not  less  so, 
I  resolved  to  generalize  the  facts  as  far  as  I  could, 
and  to  allot  for  it  a  distinct  and  formal  chapter ; 
dwelling  on  it  also  with  a  detail  which  I  should 
certainly  not  have  adopted  in  any  case  of  known 
disorders,    because    thus    hoping  to   make   the 
greater  impression. 

In  how  far  I  was  justified  in*  thinking  that  me- 
dical writers  in  general,  and  the  authors  on  inter- 
mittent especially,  had  not  formed  any  definite 
opinions  on  these  anomalous  and  simulating  in- 
termittents,  will  appeiar  hereafter,  when  I  shall 
have  occasion  to  quote  their  detached  cases ; 
when  I  shall  then  also  show,  that  my  own  obser- 
vations could  nol  have  been  biassed  by  what  I  had 
not  then  read.  But  I  must  remark  here,  that 
while  I  had  at  one  time  supposed  that  this  was 
not  a  new  question,  however  much  J  might  have 
thought  so  from  observing  how  little  it  seemed 
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to  be  known  by  our  present  practitioneris,  and 
how  little^  even  the  most  recent  authors  on  such 
a  disease  as  palsy  for   example,    seemed  to   be 
aware  of  it,  forming  this  passing  opinion  from  an 
inspection  of  nosological  tables  and  indexes,  a 
further  examination  proved  that  I  was  here  in 
error,  and  that  my  original  conclusion,  namely, 
that  it  was  a  neglected  subject,  was  the  true  one. 
That  examination  taught  me,  that  with  few 
exceptions,  which  I  shall  notice  in  their  proper 
places,  the  anomalies  or  peculiar  diseases  appear- 
ing under  marsh  fever,  which  authors  had  de- 
scribed,  related  to   acute  and   violent   diseases, 
int^mitting  as  well  as  remitting;  and  that,  as  a 
sort  of  general  neglect,  as  if  by  a  kind  of  univer- 
sal consent,  had  reigned  respecting  pure  chronic 
intermittent,  so,  very  particularly,  it  was  scarcely 
any   where  indicated,  that  disorders   apparently 
original  might  be  united  to  chronic  as  to  acute 
marsh  fever,  and  ^  still  less  that  these  might  be 
so  constituted  as  to  deceive  the  physician,  from 
the  obscure,  irregular,  or  nearly  insensible  state 
of  the  proper  fever.     In  some  atlthors  I  did  in^ 
deed  find  indications  and  cases  of  this  nature,  as 
I  shall  hereafter  point  out ;  marking  principally 
Strack,  as  the  chief  collector  of  facts,  but  even 
then,   not   being   able  to   perceive  that  he  had 
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formed  any  general  views  on  the  subject^  and  the 
more  convinced  of  this  from  finding  that  later 
systematic  writers,  such  as  Philip,  had  not,  in 
their  otherwise  praise- worthy  books,  appeared  to 
derive  from  him,  while  largely  referring  to  his 
authority,  the  conclusions  which  I  had  been  led 
to  adopt  from  my  own  observations* 

Thus  much  I  thought  it  necessary  to  say  in  de- 
fence of  the  space  which  I  have  occupied  in  this 
chapter,  and  in  defence  of  my  thus  making  a  se- 
parate chapter  of  what  has  been  treated  not 
merely  with  neglect,  but,  as  i  have  elsewhere 
said,  with  ridicule :  and  I  have  only  to  add  there- 
fore, that  while  I  consider  the  chronic;,  anomal- 
ous, and  simulating  cases  as  even  more  deserving 
of  discussion  than  the  acute  ones,  inasmuch  as 
they  are  less  suspected  and  more  frequent  causes 
of  error,  so  whenever,  with  little  exception,  I  refer 
to  a  title  in  Sauvages,  it  must  be  remembered 
that  his  examples  do  not  exactly  tally,  inasmuch 
as  they  are  very  generally  instances  of  the  acute 
and  not  of  the  chronic  diseases. 

Lastly,  thus  strongly  to  distinguish  between 
acute  and  chronic  forms  of 'one  disease,  and  thus 
to  dwell  on  the  latter  rather  than  the  former, 
may  in  reality  not  be  very  consonant  to  the 
usages  of  medicine,   or  even  of  science ;  but  the 
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justification  must  be  sought  in  the  causes  I  haye 

already  stated,  while  it  must  be  remembered  that 

if  it  was  fruitless  to  dwell  on  what  was  already 

well  known,  the  object  of  this  essay  is    Utility. 

If  I  succeed  in   attaining  this  end,  I  shall  little 

lament  any  censure  that  may  follow  as  to  other 

matters. 

I  would  willingly  have  adopted  a  more  formal 

order  for  what  is  about  to  follow,  as  I  would  will- 
ingly  have  treated  of  many  of  the  varieties  which 
I  have  noticed,  in  more  detail.  *  But  I  have  ima- 
gined that  arrangement  which  best  illustrated  the 
matters  described,  to  be  better  than  one  which 
should  have  no  other  merit'  but  its  regularity ; 
and  as  to  the  other  point,  it  has  been  a  leading 
object  to  k^ep  these  discussions  within  as  small  a 
compass  as  possible,  lest  an  inconvenient  bulk 
should  become  the  consequence.  I  shall  now 
commence  with  the  affections  in  which  the  nerv- 
ous system  is  chiefly  or  ostensibly  implicated. 

I  formerly  noticed  the  apoplectic  state  which 
sometimes  commenced  the  attack  of  intermittent 
as  well  as  of  remittent ;  but  it  is  necessary  to  re- 
cur to  it  here,  on  account  of  its  great  importance 
as  connected  with  the  practice  in  these  disorders, 
and  because  of  other  analogous  symptoms  some- 
times occurring.    This  state  is  not  limited,  either 
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to  the  first  attack  or  to  the  acuter  forms  of  these 
fevers,  although  in  Italy  that  appears  to  be  the 
most  common  mode  of  its  occurrence ;  as  I  have 
seen,  in  this  country,  a  perfect  apoplexy,  to'^the 
eye,  in  all  its  characters,  sufficient  to  deceive  both 
the  attending  practitioner  and  the  friends,  lasting 
for  eight  hours,  aiid  occurring  in  a  chronic  ter- 
tian of  many  years  standing,  as  a  substitute  for 
the  cold  fit. 

The  danger  of  error  as  to  the  nature  of  such 
an  attack  is,  in  practice,  very  great,  as  I  shall 
hereafter  more  fully  show;  since  the  effect  of 
bloodletting,  so  commonly  resorted  to  by  practi- 
tioners under  «uch  symptoms,  be  the  cause  what 
it  may,  is  often  to  induce  palsy,  sometimes  death, 
and,  in  any  case,  to  produce  additional  bad  symp- 
toms, often  of  a  very  serious  nature.  In  many 
instances,  I  have  seen  local  and  limited  paralytic 
afiections  produced  by  this  mistaken  practice, 
and  in  more  than  one,  a  perfect  and  incurable 
hemiplegia ;  while  I  have  reason  to  think  that  this 
has  happened  very  often  in  Italy,  in  the  hands, 
however,  chiefly,  of  English  practitioners  unac- 
quainted with  this  anomalous  variety  ;  though  I 
also  know  that  it  has  been  the  result  of  Italian 
practice,  notwithstanding  the  much  juster  views 
generally  entertained  in  that  country  respecting 
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these  "  febbri  larvati."  It  will  be  for  English 
practitioners  in  our  own  country,  and  chiefly  for 
those  who  live  in  the  agueish  districts,  to  inquire 
whether  they  have  not  committed  similar  errors ; 
while  there  is  reason  to  suspect  that  they  are  not 
very  uncoipmon,  or  rather,  extremely  frequent. 

A  modified  condition  of  this  nature,  is  the  le- 
thargic or  comatose  state,  which  occurs  in  the 
chronic  intermittents  as  well  as  in  the  remittent 
of  that  character,  and  which  also  sometimes  ushers 
.  in  the  first  attack  of  an  intermittent,  in  the  same 
manner  as  the  more  perfect  apoplexy  does.  It  is 
incumbent  on  the  practitioner  to  investigate  this 
symptQiu  or  condition  where  it  occurs,  much 
more  accurately  than  it  is  the  custom  to  do; 
while  it  is  abundantly  easy  to  discover  whether  it 
belongs  to  this  disease  or  not.  To  view  it  as  an 
independent  disorder,  and  as  arising,  according  to 
the  popular  and  fashionable  error,  from  what  is 
called  a  flow  of  blood  to  the  head,  is  a  most  un- 
pardonable mistake,  from  its  leading  similarly  to 
injurious  practice;  to  bloodletting  and  to  cup- 
ping :  the  consequences  of  which  also  are,  some- 
times, paralytic  aflbctions,  at  others,  slight  epi- 
leptic ones,  or  even  more  decided  fits  of  that 
disease ;  in  others  again,  a  modified  fatuity,  or  a 
diminution  of  the  intellectual  powers,  or  a  con- 
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diiion  little  short  of  absolute  idiotism :  and,  even, 
in  the  least  evil  event,  a  long  train  of  debility  and 
nervous  symptoms,  with  the  further  frequent 
consequence,  as  iti  the  former  case,  of  rendering 
chronic  a  disease  which  would  otherwise  have 
terminated  by  itself,  or  of  protracting  much  lon- 
ger and  more  severely,  a  disorder  already  chronic. 
It  is  one  of  the  cases,  and  one  of  the  modes  of 
practice,  yet  but  one  out  of  many,  which  so  often 
causes  medical  interference  to  aggravate  the  dis- 
eases of  this  nature.  I  shall  only  further  remark, 
that  this  error  is  most  generally  committed,  as  I 
have  seen  in  numerous  instances,  and  as  perhaps 
might  have  been  anticipated,  when  the  patient  is 
corpulent,  dr  of  a  certain  form,  or  advanced  in 
life,  or  when  suspected  of  indulgence  in  eating 
and  drinking:  when  it  will  be  fortunate  if  he 
escapes  bloodletting  or  cupping,  to  be  simply  de- 
prived of  the  use  of  wine,  or  restricted  in  diet ; 
though  even  practice  of  this  moderate  nature*  is 
not  always  without  its  bad  effects. 

As  connected  with  these  I  may  proceed  to  the 
palsies  or  paralytic  affections  which  sometimes 
occur  in  this  disorder;  forming  an  anomaly,  if  I 
may  so  call  it ;  and  sometimes,  as  in  other  ana- 
logous cases,  when  so  marked  in  comparison  to 
the  febrile  condition  as  to  appear  the  sole  or  real, 
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or  the  chief  disease^  producing  a  simulating  dis-- 
order,  it   may  be,  even  to  an  attentive  physi- 
cian, unleJStS  aware  of  this  particular  fact ;  while, 
as  far  as  I  can  discover  from  all  the  reading  op 
this  subject  in  which  I  have  engaged,  or  from  ob- 
servation of  the  opinions  and  practice  of  England, 
tbis  knowledge  is  rare,  or  perhaps  scarcely  exists^ 
At  least  I  have  not  myself  found  any  practitioners 
who  seem  to  know  that  palsy  is  the  frequent  pro-  . 
duce  of  Malaria,  or  the  substitutie  for  intermittent 
fever,  or  a  symptom  in  that  disorder ;  while  it  is 
plain  that  if  this  be  a  common  case,  at  least, 
among  the  well  educated,  if  not  a  general  one, 
there  must  occur,  in  practice,  to  persons  of  a  dif- 
ferent class,  many  cases  of  this  nature,  where  the 
paralytic  disease  is  even  attendant  on  a  very  distinr 
guishable  or  marked  fever,  and  where  neverthe- 
less that  would  be  overlooked,  from  the  attention 
of  such  practitioners  being  absorbed  by  the  os- 
tensible symptom,     I  need  only  add,  as  a  prefa- 
tory remark  to  this  particular  subject,  that  para- 
lytic  affections  of  this  nature,  or  appertaining  to 
this  cause  and  connexion,  occur  also  in  tlie  local 
intermittent  disorders  ranked  under  Neuralgia, 
so  that  they  must  inevitably  eome  under  review 
again :  but  I  could  not,  in  any  view,  avoid  treat- 
ing of  then^  here,  and  very  particularly  on  ac- 
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count  of  their   connexion  with    the    apoplectic 
affections  just  discussed. 

Apparently  as  a  substitute  for,  or  modification 
of,  apoplexy  or  coma,  however  obscure  the  exact 
cause  may  be  in  either  case,  the  first  attack  of  an 
intermittent  is  sometimes  a  numbness,  or  a  more 
perfect  paralysis,  varying  in  its  extent  as  well  as 
its  severity,  sO  as  to  affect  only  a  few  muscles,  in 
different  parts,  or  else  to  produce  an  absolute  he- 
,miplegia ;  which,  however,  may  also  be  slight  as 
w^ell  as  complete,  or  may  consist  in  a  numbness 
or  loss  of  feeling  to  that  extent,  without  depriving 
the  patient  of  his  command  over  the  muscles. 
Should  the  truth  of  ^iich  a  cause  for  palsy  be 
denied  on  the  ground  that  we  cannot  explain  its 
action,  it  must  be  recollected  that  it  is  no  more  a 
mystery  than  the  production  of  apoplexy  in  the 
same  cases  ;  while  the  possibility  is  confirmed  by 
the  numerous  instances  of  the  same  nature  which 
occur,  limited  to  single,  and  sometimes  very 
small  nerves,  and  either  original,  or  succeeding 
to  painful  conditions  of  those.  Every  thing  in- 
deed tends  to  show,  that  if  the  diseases  produced 
by.  Malaria  are  not,  purely,  and  all,  mere  affections 
of  the  nervous  system,  th*e  principal  action  of  this 
poison  is  on  that  system,  and  the  greater  propor- 
tion of  the  disorders  which  arc  caused  bv  it,  dis- 

u2 
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orders  of  the  nerves.  Whether  the  paraplegia  so 
often  occurring  from  exposure  to  cold,  and  espe- 
cially among  soldiers  in  bivouacs,  is  sometinies, 
or  ever,  a  disorder  of  this  nature,  is  a  question 
that  I  cannot  answer  from  such  evidence  as  I 
have  been  able  to  procure,  however  this  may  be 
suspected  in  some  cases. 

If  these  paralytic  affections  sometimes  usher  in 
a  new  intermittent  disease,  being,  like  the  coma, 
a  sort  of  substitute  for  the  cold  fit,  so  have  I 
seen  them  occur  in  the  chronic  state,  and,  in  both, 
under  circumstances  that  could  admit  of  no  dis- 
pute as  to  their  real  nature.  A  single  fact,  out 
of  many  similar,  will  serve^to  explain  the  grounds 
of  this  judgment.  This  is,  that  in  a  situation  ex- 
posed to  Malaria,  and  never  free  from  its  diseases, 
where  in  fact  scarcely  any  one  ever  escaped  it, 
while  the  other  members  of  a  large  family  had 
the  intermittent  under  different,  but  x>rdinary, 
forms,  two  were  attacked  with  paralytic  affec- 
tions, suddenly ;  the  one  in  the  leg  and  thigh,  the 
other  in  the  arm.  Being  the  younger  members 
of  thje  family,  and  though  it  was  the  first  time 
that  any  case  of  this  nature  had  come  under  my 
notice,  I  viewdd  these  palsies  as  modes  of  the 
apoplexy  of  interniittent ;  and  the  judgment  was 
confirmed  by  the  almost  "spontaneous  disappear* 
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ance  of  the  disease  in  both,  and  the  immediate 
establishment  of  the  regular  quotidian.  In  the 
chronic  cases,  there  ought  never  to  be  any  donbt, 
because  the  preceding  intermittent  explains  the 
cause;  though  the  most  serious  errors  may  be 
frequently  found  in  practice,  even  in  cases  of  this 
more  obvious  nature. 

The  practical  error  in  the  case  of  such  para- 
lytic affections,  is  the  same  as  that  in  the  former 
two  conditions  ;  the  imagining  a  ^*  flow  of  blood 
to  the  head,"  and  a  palsy  to  be  treated  by  bleed- 
ing and  evacuants ;  and  the  result  very  often  is, 
perhaps  in  severe  attacks  always,  to  confirm  as  a 
perpetual  palsy,  that  whicli  would  have  passed 
away  of  itself,  had  there  been  no  interference,  or 
which  would  have  been  removed  by  the  common 
remedies  for  intermittent.  If  there  are  many 
other  cases  of  palsy  occurring  in  practice,  which 
might  otherwise  have  been  temporary,  whether 
arising  from  the  effects  of  cold  or  not,  and  which 
have  been  r^idered  incurable  by  this  pernicious 
and  common  treatment^  I  have  little  doubt  that  in- 
numerable ones  will  be  found,  by  those  who  have 
the  means  of  making  the  inquiry,  where  this  re- 
sult has  been  the  consequence  of  such  evacua- 
tions applied  in  the  palsy  of  the  intermittent. 

Of  such  cases  I    might  have  stated   a  great 
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number  froiii  my  own  observation  ;    respecting 
which,  while  I  entertained  no  doubt,  even  on  the 
first  inspection,  the  confirmation  was  rendered , 
complete  by  the  previous  history  of  the  patient, 
by  his  diseases,  his  residence,  and  his  treatment. 
But  to  relate  those,  is  to  subject  myself  to   the 
suspicio;n  of  having  viewed  them  under  an  hypo- 
thesis of  my  own  ;  for  which  reason  I  will  here 
describe  one  or  two  not  luider  my  own  care,  be- 
cause,  while  I  suspect  the  nature  of  them  to  be 
that  which  I  have  stated,  I  shall  leave  the  deci- 
sion to  others ;  taking  from  the  reports  of  the 
physicians  engaged,  what  I  had  not  the  means  of 
examining  personally,  but  taking  only  the  naked 
facts,  as  the  medical  attendants  had  formed  no 
opinions  respecting   the  cause.     In   the  conse- 
quences, they  coincide  exactly  with  what  I  have 
seen  where  I  could. pronounce  on  that  cause.  As 
to  the  utility  of  such  cases,  it  is  that  they  will 
serve  the  purpose  of  directing  the  recollections  of 
practitioners  to  what  they  may  have  seen  under 
similar  errors;  while  a  very  wide  range  of  ob- 
servation^ prolonged  during   thirty   years,  cpn- 
vinces  me  that  this  species  of  error  is  not  only 
common,  but  almost  universal. 

In  the  first  case,  two  sisters,  in  one  family, 
about  the  age  of  thirty,  were  strongly  marked 
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with  that  complexion  and  physiognomy  so  well 
known  as  attendant  on  diseased  spleen^  and  were 
subject  to  those  strange  symptoms,  of  various 
kinds,  which  occur  in  the  chronic  intermittentS5 
already  described  for  the  most  part.  It  had  also 
happened  that  they  had  passed  a  large  portion  of 
their  lives  in  one  of  the  most  pernicious  districts 
in  England ;  but  whether  they  had  suffered  from 
acute  intermittent,  I  was  not  informed.  The  oo* 
currence  of  -what  are,  very  indefinitely,  called 
spasms,  led  to  bleeding  in  both  cases ;  and  this, 
producing  more  nervous  symptoms,  was  followed 
by  more  bleeding  and  more  cupping.  The  result, 
in  one  of  these  patients,  was  hemiplegia,  and  in 
the  other,  par^legia ;  and  further  bleeding  being 
also  resorted  to  for  these  disorders,  both  of  them 
died.  « 

For  the  other  case,  I  must  borrow  firon^  a  me-^ 
dical  friend ;  glad  of  facts  from  those  who  have 
not  the  bias  of  which  I  may  be  suspected.  It  was 
that  of  an  officer,  in  whom  it  could  however  only 
be  conjectured  that  intermittent  was  the  original 
disease ;  but  it  will  serve  at  least  to  illustrate  the 
effects  of  bloodletting  in  such  cases,  by,  I  believe 
I  may  say,  whatever  cause  produced.  An  inexpli^ 
cable  palsy  of  one  limb  was  here  the  first  occur-* 
rence,  and  in  a  man  of  a  constitution  and  time  of 
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life  where  the  usual  vulgar  cause  could  not  be 
suspected.  Bloodletting  was  followed  by  palsy 
of  the  other  leg ;  and  on  repeating  it  successively, 
both  afms^  one  after  the  other,  became  similarly 
affected,  so  that  the  patient  at  length  became  and 
remained  almost  an  immoveable  carcase.  It  is 
not  known  to  my  reporter  how  this  case  termi- 
nated :  and  if  it  is  not  absolutely  proved  to  be  an 
instance  of  this  nature,  it  coincides  so  exactly 
with  those  which  I  have  seen  where  the  same 
practice  produced  similar  effects,  that  I  entertain 
little  doubt  of  its  having  been  the  palsy  of  inter- 
mittent. 

To  confirm  at  least  the  possibility  ofr  so  uni- 
versal a  palsy,  and  arising  from  Malaria;  I  may 
quote  a  case  related  by  iCeratry,  occurring  in  that 
poisonous  district  in  France,  He  et  Vilaine ; 
where,  while  the  internal  functions  were  carried 
on,  the  patient  was  for  many  years  so  utterly  pa- 
ralytic^ that  nothing  but  one  side  of  the  face  was 
capable  of  voluntary  motion ;  though,  as  the 
treatment  is  not  related,  no  suspicion  appearing 
to  have  existed  in  France  more  than  elsewhere, 
of  wsuch  effects  being  produced  by  bleeding,  it  can 
only  be  conjectured  that  this  practice  had  at  least 
aggravated  that  effect  of  the  previous  disease,  or 
that  a  partial  palsy  had,  as  in  the  preceding  case^ 
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been  readered  universal  by,  probably,  repeated 
bloodletting.  That  an  universal  palsy  is"  also 
possible,  is  confirmed  by  Etmuller ;  while  here  at 
least  there  is  no  difficulty  in  tracing  the  disease 
to  an  intermittent.  It  succeeded  to  a  tertain 
which  had  lasted  during  a  year,  and  was.  accom- 
panied by  nocturnal  sweatings,  pains  in  the  hands 
and  feet,  and  a  livid  countenance :  while,  with  an 
ignorance  which  appears  somewhat  surprising,  it 
was  attributed  to  scurvy,  and  called  scorbutica ; 
apparently  from  the  colour  of  the  face :  there 
being  little  doubt,  from  this,  of  the  presence  of  a 
diseased  spleen,  while  it  is  by  no  means  unlikely 
that  the  palsy  had  been  the  consequence  of  an 
evacuant  practice. 

The  following  case  is  of  a  similar  nature,  inas- 
much as  it  serves  to  prove  the  pernicious  effects 
of  this  practice ;  while  it  illustrates  that,  perhaps 
even  more  strongly,  in  consequence  of  the  gra- 
dual cure,  aided  probably  by  change  of  air,  which 
followed  its  suspension.  It  is  also  an  explicit 
•  one,  though  but  one  out  of  many,  since  it  eluci- 
dates the  connexion,  equally,  between  apoplexy 
and  palsy,  and  intermittent:  while  valuable  in 
another  sense,  as  showing  how  easily  the  palsy 
succeeding  to  the  apoplexy  in  this  disorder,  whe- 
ther   from  mal-practice    or   otherwise,   may  be 
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mistaken  for  that  disease  depending  on  original 
apoplexy.  In  this  example^  an  officer,  a  young 
man,  who  had  suffered  from  the  remittent  fever 
in  Spain,  was  suddenly  seized  on  an  English 
parade  with  a  fit,  or  what  is  commonly  called 
such,  which  was  considered  as  apoplexy ;  being 
in  reality  a  return  of  his  intermittent.  Being 
placed  under  the  usual  discipline,  he  was  ren- 
dered partially  paralytic,  and  at  length,  under  two 
years  of  the  general  routine,  became  the  mere 
shadow  of  a  man,  while  previously  most  robust ; 
losing  also,  with  his  strength,  the  better  part  of 
his  intellect.  Determined  at  length  to  join  his 
regiment  in  the  West  Indies,  he  embarked  in  a 
traniiport,  where,  from  there  being  no  surgeon^ 
all  medical  practices  were  suspended ;  from  which 
moment  he  began  to  recover,  and  concluding  just 
what  I  have  here  concluded,  was  in  a  few  months 
restored  to  perfect  health. 

With  respect  to  this  consequence  of  intermit- 
tent, or  of  marsh  fever  generally,  and  very  par- 
ticularly of  the  eflfects  of  the  evacuant  system  in 
producing  it  where  it  would  not  have  occurred, 
or  of  aggravating  it  where  it  is  existing,  I  hive 
reason  to  be  surprised  that  it  appears  to  have  made 
little  impression  in  Italy  and  France,  compared  to 
what  might  have  been  expected ;  that  judgment 


OBSCURE    INTERMITTENTS.  '      299 

being  formed  from  at  least  different  and  numer- 
ous works  which  I  have  read  on  this  subject,  if  I 
have  not  read  every  thing.  That  Keratry  Vifas 
unaware  of  it,  and  that  his  reporter,  Monfalcon,' 
offers  no  commentary  of  the  same  nature,  appears 
to  me  a  sufficient  proof  of  the  truth  of  this  suspi- 
cion ;  namely  that  although  the  general  fact  is 
known  arid  admftted,  due  value  has  not  been  placed 
on  it,  and  very  particularly,  as  it  does  not  seem  to 
have  been  observed  that  such  as  I  have  noticed  is 
the  result  of  bloodletting.  Were  not  my  own  ex- 
perience ample  and  satisfactory  on  this  point,  this 
would  have  rendered  me  doubtful  of  my  own 
conclusions ;  but.  that  has  been  far  too  wide  and 
precise  to  permit  me  to  surrender  my  own  judg- 
ment, even  to  authority  and  experience  such  as  I 
have  named.  And  if  I  have  received,  from  Italy, 
English  patients,  rendered  paralytic  under  Italian 
practice,  in  these  very  circumstances,  and  by  this 
treatment,  and  when  the  whole  history  was  most 
precise  and  clear,  I  am  compelled  to  believe,  that 
even  in  that  country  as  well  as  in  France,  the 
palsy  of  marsh  fever  is  not  understood  as  it  de- 
serves and  requires,  important  as  it  is ;  while  I 
am  sure  that  they  who  will  seek  for  such  cases, 
will  soon  find  ample  confirmation  of  all  that  I 
have  here  asserted. 


302  OBSCURE    INTERMITTENTS. 

aiuse  in  question  is  a  very  general  cause  of  palsy, 
and,  secondly,  that  the  error  of  practice  arising 
out  of  a  wrong  theory  and  the  common  one,  is 
the  source  of  the  far  greater  number  of  incurable 
palsies  daily  met  with  in  society ;  the  increase  of 
which  also  has  been  notoriously  great  for  sonie 
time  past,  while  it  bids  fair  to  proceed  in  aug- 
me;ntation,  as  the  diseases  of  Malaria,  from  what- 

« 

ever  cause  arising,  are  themselves  increasing,  and 
as  the  improper  practice  to  which  I  have  alluded 
becomes  also  daily  more  prevalent. 

But  besides  the  more  palpable. and  sudden  pa- 
ralytic affections  attending  intermittent,  and  un- 
der whatevef  modification  or  in  whatever  stage 
of  the  disease  they  occur,  there  are  others  of  a 
more  gi*adual  nature  which  it  is  necessary  to 
point  out,  not  merely  from  their  bearings  on  the 
practice  iii  this  disease^  but  from  the  light  which 
they  throw  on  the  nature  of  intermittent,  and 
very  particularly  on  the  other  local  affections  be- 
longing to  it.  If  the  variety  in  the  effects  or  the 
appearances  may  be  considerable,  regulated  as 
these  must  be  by  the  nature  of  the  nei-ves  affected, 
and  by  the  extent  of  the  affection,  it  will  be  suf- 
fident  to  describe  one  of  these  cases,  and  that 
account  will  perhaps  also  form  the  most  conve- 
nient description.  '  ' 
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This  was  an  instance  of  a  relapsing  or  chronic 
quotidian^  in  which  there  had,  at  no  previous 
time,  been  observed  any  affections  of  this  nature. 
During  the  relapse  in  question,  which  lasted  the 
more  general  time  of  six  weeks  or  two  months, 
there  came  gradually  on,  a  feeling  of  weekness 
in  one  leg,  and  more  particularly  in  the  foot, 
which  increased  so  much  during  the  disorder, 
that  the  patient  could  with  difficulty  make  a  step 
on  that  foot.  And  although  there  was  no  pain, 
or  Neuralgia,  it  was  easy  to  trace  with  the  finger 
the  course  of  the  fibular  nerve  from  the  middle 
of  the  leg  into  the  foot ;  as  the  slightest  passage 
of  the  finger  over  it  was  attended  by  the  well 
known  tingling  sensation  produced  by  a  pressed 
nerve ;  while  a  stronger  pressure  where  it  is , 
nearest  the  surface,  gave  the  equally  well-known 
shock  produced  by  striking  the  elbow,  in  another 
superficial  nerve.  It  was  obvious  that  the  mus- 
cles chiefly  affected  in  this  case,  were  those  to 
which  this  nerve  principally  belonged,  and  there- 
fore that  it  was  in  a  diseased  state  ;  that  derange- 
ment appearing  to  consist  in  a  diminution  of  its 
energy  or  power,  added  to  an  increased  or  mor- 
bid sensibility.  The  analogy  of  this  to  the  pro- 
per Neuralgia  is  evident;  and  it  must  be  consi- 
dered, in  fact,  as  a  modified  degree  of  this  dis- 
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order,  offering  one  of  the  proofs,  out  of  so  many, 
respecting  the  real  nature  of  this  disease,  or  its 
connexion  with  intermittent  and  Malaria. 

In  this  case,  the  relapse  now  described  was 
succeeded  by  one  much  more  severe,  and  succes- 
sively by  a  third,  more  serious  still.  In  these, 
the  affection  of  the  nerve  of  the  leg,  which  had 
become  little  noticed  during  the  interval,  returned 
with  increased  severity  ;  while,  in  the  first,  there 
came  on  a  similar  affection  of  the  ulnar  nerve  of 
the  right  arm,  and  in  the  second,  a  similar  one 
of  the  left ;  the  others  remaining.  In  this,  most 
complete  attack,  the  courses  of  the  nerves  in  both 
arms  could  equally  be  traced  by  the  finger  in  the 
same  manner;  while,  further,  the  patient  was 
unable  to  extend  .the  arms  without  immediately 
feeling  the  tingling,  as  of  a  compressed  nerve, 
along  the  whole  course,  from  the  arm-pit  to  the 
fingers ;  that  sensation  being  increased  by  in- 
creasing the  extension..  And  in  this  case  also,  it 
was  evident  that  the  muscles  chiefly  supplied 
from  those  nerves  were  the  ones  affected ;  being 
feeble,  or  occasionally  benumbed,  as  in  the  leg:. 
Whatever  be  the  exact  affection  of  the  nerve  in 
this  case,  it  is  plain  that  it  must  be  of  a  local, 
and,  if  I  may  use  such  a  term,  of  an  anatomical 
nature ;  or  that  it  was  one  which  might  possibly 
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have  been  jUK^rtained  by  dissection  and  inspec- 
tion, had  that  been  possible^  and  were  we  sufficir 
ently  acquainted  with  the  intimate  or  ultimate 
structure  of  a  nerve.  . 

I  need.only  further  add  respecting  this  case, 
that  while  the  nerves  of  the  arms  recovered,  yet 
very  slowly,  .after  the  cessation  of  the  fever,  that 
of  the  leg  remained  diseased  for  many  years  after, 
'  and  perhaps  continues  so  still ;  'extremely  sensi- 
ble on.  casual  pressure^  even  as  far  as  the  toe^  so 
as- to  render  great  precaution  necessary  in  walk- 
ing,   while   the   debility   of  that   leg   remained 
equally  marked.     If  we  see  here  the  resemblance 
of.  this  condition  to  that  which  succeeds  to  de- 
cided Neuralgia,  so  is  its  resemblance  to  the  ef- 
fect of^  sciatica  on  that  particular  nerve  equally 
obrious ;  while  I  propose  hereafter  to  consider 
sciatica,  in  all  cases, -as  a  pure  and  perfect  Neu-. 
ralgia. 

^  Considering  apoplexy  to  be  one  of  the  general 
or  more '-  extensively  constitutional  anomalies  of 
the  intermittent,  or  of- marsh  fever  in  general,  as 
it  is  also  the  best  known,  I  would  willingly  have 
separated  it  from  the  less  general,  or  morie  local 
disorders  of  an- analogous  nature,  or  from  the 
paralytic  affections  depending  on  the  same  cause, 
andf  deferred  those  till  hereafter,  so  as  to  have 
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tre$^^  of  aU  the  confiQed  or  partial  disorders  in 
one  genera}  view.  But  the^r  natural  conneKion 
rendered  that  jiixconyeaieBd; ;  nor,  where  palsy  is 
sometimes  a  general  disease^  aad  sometimes  a 
purf^Iy  loq^  oa^,  js  it  possible  to  adopt  any 
arangemien^  W^kh  »hM  ba  uues^oept^onable;  To 
have  ii^tnpdpf^ed  it  h^n  wa3  indiapensaUe^  eveti 
though  it  n^u^t  h^  actftired  again  liereal^r :  and 
while  I  am  hound  to  qmote  sudi  autfaoritief  as  I 
.4:.an  find,  jn  s^^pprjt^of  these  views,  I  miay  there- 
Ibr/e  jin^oduce  th<^  ber^,  and  perhaps  tnore  use* 
ful^y  t|^n  at  a  future  period  of  this  essay. 

4jS  I  have  more  th;9kn  once  remarked  in  this 
.e^jay,  while  the  oby^rvatipns,  on  which  it  lias, 
:tfa^qugh0tit9  been  faimdedi  were  purely  drawn 
frotu  qay.own  ^xpep^f^nce^  without  reference  to 
f 9thf»rs^  ^|t^o]iit  ^ep  hf^ing  aware  that  whiat  was 
j\G^  taught  i^  ^ckod^ip  syst^p^tip  writers  and  n»e- 
dical  schools  was  at  aU  known,  and  as  this  very 
psay  itself  wsis  w^it^^Q  \^9f^  any  »idi  references 
wei^  m^f  I  f  ]ija^  j^prcj,  ^s  9^  ather  occasions, 
^upply  the  parallel  ca«es  a^d  ftuthpri^^^  which  I 
luLve  sinoe  jBtxpif4i  ^^ft^o>^  dJ^tprl^Qg  wh^  J  ba4 
H^ritjtep;  |bec;ause  ^hus,  o^  it  ap|>j^rs  tp  me  at 
Jeast^  yf^Al  the  r^eadf^  i^l  v^Qn^.coj^fidfng^P  m  ^ 
Ufi%  a9  being  tjie  luansflueiip^  phsicary^itipiit  of 
ind^l^iiden^  and  remote  obiiery^rs. 
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On  many  of  these  cases^  eis  on  thejir  authorsi^ 
I  must  also  remark,  what  I  think  essential,  but 
for  purpdses  of  utility,  not  for  the  sake  of  criti- 
cism, that  it  has  rarely  beten  seen  that  the  para- 
lytic affections  were  really  an  inherent  portion  or 
variation   of  the  disease,  while,  too  ifrequently, 
they  have  been  looked  on  as  mysterious  cases, 
more  generally  as  incidental  combinations.     The 
former-  has  been  particuldrly  the  case  where  these 
affections  have  possessed  any  remarkable  peculi- 
arities, and  most  of  all  where  th^y  have  been 
united  to  other  nervoms  symptoms.     To  place 
the  few  cases  which  I  have  thiis  selected  out  of 
the  number,  in  a  condensed  and  approximate  6f- 
der,  and  with  such  remarks  as  I  may  venture  to 
make  on  them,  will  therefore,  I  trust,  b^  of  the 
greatest  use,  by  opening  the  eyes  of  practitioners 
.  to  what*  has  been  -  strangely  neglected  or  niisun-* 
derstood.     And  if  it  has  not  been  seen,  and^  by 
physicians  of  such. high  reputation  as  I  must 
h^e  quote,  that  palsy  was  so  often  but  a  tnode 
of  intermittent,  there  h  the  moi'e  excuse  Ipr  the 
large  mass  which  can  never  do  more  than  foUdw ; 
while  I  am  inclined  to  attribute^is  serious  error, 
in  a  great  measure,  to  the  errors  that  have  been 
as  universal  respecting  Neuralgia,  or  to  ignorance 
of  the  real  nature  of  this  dinease :  while  the  occur- 
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rence  of  palsy  in  tliose  local  intermittent  affec- 
tions, not  only  illustrates  the  general  fact,  but 
draws  still  closer  the  analogy  between  those  dis- 
eases and  ordinary  inter niittents. 

As  a  marked  instance  of  a  paralytic  affiection 
of  a  peculiar  character,  though  permanent,  Sau- 
vages  quotes  a  case  from  Fabricius,  where,  in  an 
epidemic  dysentery,  which,  I  need  not  remark,  ii 
but  a  mode  of  marsh  fever,  there  was  a  palsy  in 
one  (irm  and  the  alternate  foot,  produced,  says 
he,  by  the  improper  use  of  astringents  and  opi^ 
ates.  He  calls  it  obscure;  thus  additionally 
proving  that  neither  he  nor  his  author  was  aware 
of  tlie  connexion  which  I  have  here  been  pointing 
out.  The  only  other  reniark  I  may  make  on  it 
is,  that  it  could  scarcely  have  arisen  from  any 
conceivable  disorder  of  the  brain,  as  it  is  too 
much  the  custom  to  suppose ;  since  tw(t  parts  so 
discordant  in  position,  could  not  thus  have  been 
easily  deranged  through  the  brain ;  while  it  offers 
a  toWably  convincing  specimen  of  the  origin  of 
this  disease  in  derangement  of  the  nerves  them- 
selves. 

But  when  the  same  nosologist  quotes  from 
Cliaptai.  a  case  of  Hemiplegia  under  the  very 
term  tertiana  hemiplegica,  it  might  be  supposed 
that  the  criticism  which  I  have  just  made  wa« 
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tinfair,  particularly  as  the  disorder  was  cured  by 
purging  and  bark.  Yet  we  find  nothing  among 
those  details  and  remarks,  of  which  he  is  assur-^ 
edly  not  sparing,  to  make  us  think  that  he  was 
really  clear  on  this  subject ;  and  as  to  this  parti-* 
cular  c:ase>  in  spite  of  his  term,  it  would  appear 
that  the  bark  was  given  to  cure  the  tertian,  and 
that  the  combination  was  considered  as  accidental 
rather  than  dependents 

A  more  marked  case,  quoted  by  this  assuredly 

learned    and    industrious    physician,   ought^   it 

might  be  supposed,  to  have  completely  opened 

his  eyes  on  this  subject ;  and  with  this  and  other 

instances  which  he  has  quoted,  together  with  th6 

adoption  of  the  term  above  mentioned,  and  not 

only  of  that,  but  of  other  terms  to  which  I  have 

here  often  referred,  I  had  expected,  on  consulting 

him,  to  find  not  only  this  part  of  my  subject,  but 

the  whole  question  of  simulating  iiitermittents^ 

not  merely  illustrated,  but  established  and  antici-* 

pated  :  an  expectation  in  which  I  was  disappoint^ 

cd..     In  this  case,  the  paralytic  affection  came  on 

every  day,  and  disappeared  with  the  accession  of 

the  proper  quotidian. 

Palsy  in  the  form  of  paraplegia,  of  a  periodical 
atid  quotidian  intermitting  character,  is  also  de-« 
scribed   by   Torti,   from   Chaptal.     Where  th^ 
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s^me  writer,  from  the  same  authority,  quotes  a 
siaularly  periodical  hemiplegia  absolutely  perfect, 
while  it  was  quotidian  aud  intermitting,  lasting 
alj90  for  ten  hours,  he  remarics  that  it  was  always 
increased  by  purging  as  well  as  by  bloodletting, 
and  that  on  changing  the  practice,  it  was  cured 
by  bark  in  nine  days.  Thia  particular  case  is  of 
value,  as  a  warning  to  practitioners ;  and,  from 
the  nature  of  the  attending  and  preceding  symp- 
toms, perhaps  of  somewhat  more  value  than 
common.  No  intermittent  fevear  seems  to  have 
bf^en  £|t  ^rst  suspected,  by  the  description,  which 
notes  only  a  vertigo,  attended  by  a  full  and  quick 
pulse  and  a  burning  heat  in  the  head.  How 
easily  this  mi^,  in  any  other  such  case,  be  attri^ 
buted  to  disease  in  the  brain,  is  most  apparent ; 
as  in  truth  I  have  seen  more  than  once  in  the 
practice  of  others,  while  tmable  to  enforce  my 
own  views ;  while  it  is  abundantly  plain,  that  had 
these  symptoms  been  duly  noted  and  described 
in  the  related  cases,  they  \^ere  but  those,  of  inter- 
mittent fever ;  possibly,  indeed,  in  this  instance^ 
^d.  in  other  cases  besides  this  one,  partial^  as 
that  disorder  so  often  is  in  its  paroxysms. 

A  case  from  Morgagni  is  even  more  remarkable 
than  some  of  the  foregoing :  because  in  this,  one 
s|d^  was .  piermanently  paralytic,  while  the  other 


vrm  attacked  evefy  evening  with  a  paUy  which 
disappeared  iii  the  morning ;  the  patient^  after 
seven  or  eight  such  fits,  dying  of  peripn^umony. 
Various  iitregulair  cases  of  the  saine  nature,  where 
the  palsy  was*  attended  by  convulsions,  are  noted 
hy  the  same  author ;  while  as  fax  as^  I  cdn  per-- 
ceive,  neither  he,  more  than  Sauvages,  appears 
to  have  been  aware  of  the  true  connexion  between 
the  palsy  and  the  intermittent.  And  when  I 
consult  the  writers  on  palsy  specifically,  even 
those  as  redent  as  Cooke  and  Swan,  I  do  not 
find,  {dthougfa  such  cases;  are  quoted  akid  referred 
tOfi  that  thdir  nature  had  beeu'  apprehended,  eft! 
that  any  suspicion  seems  to  have  been  entertained 
that  Malaria  wa9' a  causcf  of  palsy^.or  that  there 
M^as  a  mode  of  this'  disbasisr  especiallyi  dependent 
on  intwroittent. 

.  It  is;  scarcely  le^  fehiarhable  that.althougli  in 
the  medical  reports  6f  the  aitnyi  it^  is  noticed 
that  a  predisposition  to  pal^y'and  apoplexy  ^as- 
Srequently.  produced  by  "fever,  visceral'  disease^ 
and:  dysentery^'*  no  such  temeakB  are  deduced* 
from  this>  even  by  t^oslS(  writers  on>  palsy*  wlio 
qw)teit>  as^I  trust  thfe  reader  will  j[iow-perceivey 
it"  o^ght  ti>  hav^e  pr^odutisdi  Whether-  Strack^ 
who  h^B  collected' so  much  respect mgxauomalous 
iDttemitteAts,  luid  been  fbUyi  awai;e  of  this  con- 
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nexion,  it  is  not  possible  to  know;  but  if  we 
judge  from  his  book,  where  he  relates  but  one 
case,  and  that  of  apoplexy  and  hemiplegia  united, 
in  a  girl  of  eighteen,  and  cured  by  bark,  we 
should  conclude  that  he  had  not^formed  any  de- 
finite ideas  respecting  it,  nor  generally  indeed  on 
the  entire  subject,  since  he  enters  into  no  gene- 
ral discussions  on  the  question:  rather  appearing 
to  have  been  guided  in  his  practice  by  a  strong 
affection  towards  this  remedy,  as  a  means  of  cure 
in  numerous  diseases  never  considered  by  him  or 
any   one  else   as   appertaining  to   intermittent. 
Hence  his  work,  valuable  as  it  is,  is  only  so  as  a 
register   of  useful  cases;    since  he  has  left  to 
others  to  generalize  and  explain  what  he  appa- 
rently did  not  view  in  the  light  which  it  required. 
And  while  I  feel  a  great  debt  to  a  writer  from 
whom  I  have  derived  many  valuable  facts,  per- 
haps even  the  more  valuable  from-  their  precision 
and  simplicity,  and  from  the  total  want  of  any 
general  theory  under  which  they  might  have  been 
observed  and  registered,  I  must  be  allowed-  to 
say,  that  they  appear  to  be,  throughout,  iu  a  phi- 
losophical sense,  empirical  facts,  and  under  an 
empirical  practice :  while  if  even  perhaps  Kiore 
valuable  for  my  purpose,  from  their  independence 
and  freedom  from  bias,  from  that^bias  which  a  phi- 


OBSCURE    INTSRMITTENT8.  313 

iDsophical  view  might  have  given  them,  I  must 
<;:onsider  that  we  have  thus  lost  a  great  deal  which 
his  experience  and  assiduity,  united  to  his  appa- 
rent accuracy,  might  have  collected,  and  would 
have  collected,  under  such  general  views  .as  the 
present;  of  which  he  seems  to  have  entertained 
no  idea,  or  of  which  at  least  he  has  assuredly 
given  no  indication. 

If  I  have  remarked  that  Morgagni  describes 
cases  of  this  nature  attended  by  convulsions,  as 
there  are  also  cases,  noticed  here,  in  another  place, 
where  mere  convulsions  or  perfect  epilepsy,  alone, 
formed  the  variations  of  the  intermittents,  others 
may  conjecture  whether  an  obscure  passage  in 
Hippocrates,  where  he  says  that  convulsions 
sometimes  supersede  and  remove  a  fever,  may 
pot  be  explained  in  this  manner,  since,  otherwise, 
the  explanation  is  not  very  obvious.  One  case, 
mentioned,  by  M.  Baumes,  is  valuable  on  account 
of  its  definite  character  under  this  combination, 
and  because  it  may  serv«  to  illustrate  more  ob- 
scure ones:  die  paroxysm,  which,  in  my  view, 
should  have  been  that  of  an  intermittent,  con- 
sisting of  convulsions,  attended  by  a  palsy  of  the 
tongue. 

Of  such  obscure  cases,  I  shall  point  out  one 
especially,  which  has  been  represented  as  of  a 
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very  mysterious  nature :  and  while^  to  myself,  it 
appears  that  it  can  be  explained  in  this  manner^ 
and  only  in  this  manner,  or  that  it  was  a  chronic 
and  a  simulating  intermittent,  I  must  leave  that 
to  the  judgment  o£  others,  after  they  have  read 
this  essay,  while  apiologizing  to  those  whose  dif- 
ficulties I  thus  endeavour  to  explain.  This  is  the 
self-related  case  of  Vieusseux.  in  the  Med.  Chir. 
Trans,  reported  by  Dr.  Marcet^  which  I  need  not 
transcnbe,  as  it  is  so  easy  of  access,  while  of  great 
length :  and  if,  on  reading,  it  may  appear  too 
intricate  for  the  solution  which  I>  liave  proposed, 
it  must  be  recollected  that  when  a  patient,  and 
he  a  physician,  describes  his-  own  case,  and  that 
a  nervous  one,  minutely,  the  details  here  found 
are  not  a  v^ry  unnatural  result.  Hut  I  shall  al-- 
low  practical  physicians  to  reflect  on  this  subj^ct^ 
and  to  consider  how  fat  they  may  find  solved:  in 
the  same  way,  any  similar  difficulties  or  mysteries 
that  may  have  occurred:  in  their  own  practice^ 

To  return  to  the  principal  sinmlation  of  inter- 
mittent, connected  with  this  one>  I'  need  not  re- 
peat that  the  case  of  apoplectic  intermittent  is 
much  better  known,  and  is  indeed  really  under^ 
stood,  at  least  in  Italy :  a  fact  which  renders  it 
the  more  surprising,  that  obscurity  or  misappre- 
hension should  have  so  generally  existed  respect- 
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iiig  the  paralytic  variety.   On  this,  I  have  nothing 
therefot»e  left  to  do  but  to  qiaote  a  few  authors 
for  the  purpose  of  reference  or  illustration.   That 
single  cases  .are  common^  I  have  already  said : 
and  he  who  desires  to  read  authority  on  this  sub- 
ject, may  consult  Ramazzini^  who  describes  this 
occurrence  at  all  periods  of  the  disease  as  well  as 
9it  the  commencement.     It  was  also  known  to 
Morton,  M'ho,  perfectly  aware,  as  we  must  sup- 
pose, of  its  nature,  recommends  bark.     It  is  a 
more  remarkable  fact,  and  especially  worth  no- 
ticing,  that  in  certain  seasons,  hot  less  than  in 
certain  situations,  as  I  formerly  remai'ked,  or  in 
certain   epidemics,   this   variety    has    prevailed: 
while  it  will  form  sufficient  examples  of  this,  to 
refer  to  Thion  de  la  Chaume  for  two  seasons  of 
such  a  tertian  occurring  at  Ajaccio  in  1773  and 
1778;  and,  for  a  similar  event,  in  Bresse,  the 
most  pestiferous  part  of  the  Lyonnais,  to  Delorme. 
How  ftir  the  epidemic  prevalence  of  such  a  va- 
riety may  prove  that  Malaria  is  a  variable  poison, 
or  that  its  different  effects  depend  more  on  qua- 
lity than  quantity^  is,  after  what  I  have  formerly 
said,  on  this^  subject,  a  question  which  J  do  not 
well  know  how  to  contemplate. 

hi  terminatiiig  this  part  of  the  subject,  I  must 
not  omit  to  mention  an  instance  of  the  shaking? 


316  OBSCURE   1NT£RMITTBKTS« 

p^lsy,  as  it  is  called^  following  an  intermittetiti 
described  by  a  Scottish  physician  whose  name 
has  escaped  out  of  the  list  of  my  quotations.  A 
particular  value  attacked  to  this  case  is^  that  arse-' 
nic  has  been  frequently  acciised  of  producing  an 
ei^ect  which  we  here  see  is  but  Jk  result  of  the 
disease  itself. 

Having  dismissed  this  very  mam  portion  of  the 
present  subject,  I  cannot  well  elucidate  what  iitl-^ 
mediately  follows^  without  returning  to  the  chro- 
nic intermittent  in  its  simple  form,  and  to  certain 
facts  which  were  passed  slightly  over  that  I  might, 
notice  them  here,  or  were  purposely  reserved  for 
the  sake  of  the  present  elucidation*  . 

Whatever  the  type  may  be,  the  paroxysm  it^ 
self  is  subject  to  variations  from  the  more  perfect 
form  of  that  as  already  described,  analogous  to 
those  differences  which  are  found  between  the 
chronic  and  the  simple  remittent.  Thus  it  may 
happen  that  the  duration  of  the  cold  fit  may  be 
very  brief,  and  also  very  little  marked  in  any 
manner.  The  sensation  of  cold  may  be  so  partial 
as  to  occupy  but  a  limb,  or  a  single  spot^  and . 
even  but  for  a  few  minutes ;  while,  if  more  mii- 
versal,  it  may  be  equally  short,  and  also  slight. 
It  will  further  happen  that  there  is  not  even  the 
feeling  of  coldness  ;  and  the  substitute  for  it  may 
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be  the  comatose  state,  in  a  slight  degree,  or  men- 
tal affection  alone,  consisting  in  melancholy  or 
irritability,  or  displaying  itself  in  various  practi- 
cal modes  unnecessary  to  detail ;  or,  it  may  be, 
general  restlessness,  or  mere  inability  of  m^ind,  or 
the  sense  of  fatigue,  or  debility,  or,  even  more 
simply,  a  mere  insensibility  to  pleasurable  im- 
pressions ;  symptoms  occurring  in  the  very 
slightest  cases  only,  if  they  occur  alone.  Or,  in 
somewhat  severer  degrees,  it  may  consist  in  thirst, 
in  loss  of  appetite  during  a  certain  period,  or  in 
headach ;  or  it  may  be  marked  by  nothing  but  an 
increased  secretion  of  urine,  or  lastly,  it  may  be 
scarcely  sensible  to  the  patient  himself,  used  to 
constant  ill  health,  and  be  only  recognized  in  that 
peculiar  physiognomy  which  I  have  already  de- 
scribed. Thus  also,  more  or  fewer  of  these 
symptoms  may  be  combined,  or  they  may  vary 
in  degree,  separately  or  united^  so  as  to  produce 
an  infinite  variety  of  appearances  to  the  practi- 
tioner ;  while  it  is  under  these  anomalies  or  im- 
perfections, that  thisdisorderis  often  the  subject 
of  mistakes  similar  to  those  which  occur  respect- 
ing the  chronic  remittent.  Hence  as  in  remittent, 
imaginary  atrophies,  imaginary  consumptions, 
dyspepsia,  hypochondriasm,  nervous  affections, 
headachs,    and   much   more,   leading  to   wrong 
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practice,  and  not  seldom  to  the  increased  suflTer- 
ing  of  the  patient  or  the  entire  ruin  of  hib 
health. 

In  the  chronic  intermittent  also^  there  are  die 
same  uncertainties  Tespecting  the  hot  fit,  whetfao* 
as  to  length  or  intensity  i  as  is  not  less  true  of 
the  sweating  stage :  and  in  the  milder  cases,  it  is 
frequently  difficult  to  mark  any  of  the  portions 
of  the  paroxysm ;  while,  further,  any  one,  or  even 
two  out  of  the  three,  may  be  absent  altogether, 
or  else  so  slight  as  to  escape  a  careless  observer. 
In  extreme  cases  of  this  nature^  the  whole  pa- 
roxysm is  an  indefinable  period  of  various  incon- 
venience, with  scarcely  any  point  where  either  of 
the  stages  can  be  marked ;  and  those  are  cases 
which,  for  want  of  being  aware  of  the  cause,  or 
want  of  careful  observation,  appear  mysterious, 
equally  to  the  patient  ^hd  the  practitioner ;  often 
leading  to  bad  practice,  and  very  often  also,  as  in 
similar  remittents,  subjecting  the  former  to  the 
charge  of  nourishing  imaginary  diseases. 

When  the  paroxysm  is  more  palpably  a  febrile 
one,  the  irregularity  is  sometimes  isueh,.that  the 
whole  may  be,  or  appear  to  be,  a  cold  fit ;  nei- 
ther heat  nor  sweating  appearing ;  and  such  cold 
fits  will  even  last  for  twelve  hours  or  more.  In 
other  cases,  an  endless  number  of  cold  and  hot 
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periods  will  occur,  as  if  twenty  or  thirty  pa- 
TDxyfims  had  heem  condensed  into  one  period; 
while  in  others  again,  the  whole  is  a  hot  fit,  or, 
as  also  happens,  a  mere  period  of  sweating,  or  of 
a  tendency  to  this  which  is  roused  on  tlie  slight* 
est  exertion ;  the  pneceding  portions  or  stages,  if 
they  really  occur,  . being  insensible.  And  thus 
also  a  temporary  or  diurnal  variation  of  the  puke 
is  socnetimies  the  only  palpable  appearance,  at 
least  in  a  patient  not  grren  to  complain  of  mo- 
derate inconveniences,  qv  not  morbidly  alive  to 
his  own  feelings. 

Particular  cases  without  end  could  be  described 
in  illustration  of  these  states ;  but  if  amusing  to 
a  certain  class  of  patients  or  readers,  it  would  be 
an  useless  labour  in  a  scientific  vi^w.  Among 
sufh,  will  be  found  the  endless  strange  cases 
known  in  America  by  the  name  of  dumb  ague ; 
as  they  would  include  also  much  of  the  history 
of  the  common  people,  as  well  as  of  thqjr  bet- 
ters, in  the  countries  especially  exposed  to  these 
liiseases.  ^But  a  subject  fertile  almost  to  romance, 
must  not  be  indulged  in,  where  enough  remains 
of  what  is  necessary,  to  occupy  both  the  writer 
and  the  reader  for  many  further  pages. 

If  the  cases  which  may  be  ranked  under  the 
preceding  general  sketch  can  always  be  assigned 
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to  their  true  caase,  with  moderate  attention  and 
a  due  knowledge  of  this  disease,  it  is  leas  easy  to 
judge  truly,  or  xather  the  errors  are  chiefly  com- 
mitted, when  some  one  symptom  is  very  distin- 
guishable heyond  the  rest ; .  and  most  of  all,  when 
these  are  of  a  local  nature,,  or  when  they  are  ac- 
cessaries rather  than  essential  parts  of :  the  dis- 
ease. The  former  cases  might  be  distinguished 
by  the  two  terms  obscure  and  anomalous,  were  it 
necessary,  or  were  it  indeed  always  possible,-  to 
define  the  limits,  in  practice^  under  words  the 
sense  of  which  is  apparent :  the  latter  may  also 
be  sometimes  included  under  the  term  anonaalous ; 
and  they  become  the  simulating  cases  of  thii( 
chapter,  when,  from  the  absence  or  obscurity  of 
the  periodical  fever,  and  from  the  marked  and 
important  nature  and  prevalence  of  the  attacl|ed 
symptom,  they  are  liable  to  be  mistaken  for  se- 
parate or  original  diseases.  Were  I  more  largely 
in  possession  of  such  varieties,  I  might  have  at- 
tempted to  classify  them  under  those  separate' 
terms ;  as  it  is,  1  could  not  do  this  to  any  pur- 
pose, and  shall  therefore  describe  those  which  I 
have  seei^,  without  any  pretence  to  order.  .And 
if  I  have  been  obliged  to  reserve  some  of  those 
for  a  separate  consideration  because  of  their 
having  been  erected  into  separate  diseases^  the 
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reasons  which  have  thus  compelled  me  wiH  here- 
after be  apparent  to  the  reader*  . 

In  commencing  this  examination^  I  must  even 
confound  in  some  measure  what  must  be  consi- 
dered as  effects  of  the  intermittent,  with  what 
appear  to  be  symptoms  or  modes,  because  of  the 
light  which  the  one  set  throws  on  the  other ;  be- 
ing sensible  of  the  inexpediency  which  I  could 
not  avoid)  of  separating  the  paral3iio  symptoms 
of  those  diseases,  from  the  paralytic  consequences 
which  succeed  to  other  and  different  symptoms. 

It  is  a  noted  fact,  that  it  is  the^ffect  of  chronic 
or  habitual  intermittents  to  injure  or  destroy  the 
intellectual  facultie«)  as  I  bad  occasion  to  point 
out  already  when  treating  of  remittents.  This  is 
notorious  in  the  countnes  whei^  these  disordeira 
prevail,  and  very  remarkably,  as  I  formerly  s^.d, 
in  the  Maremma  of  Tuscany,  where  eveii  absiO-^ 
lute  idiotism  from  tjiis  cause  is  common  ;  th^fact 
being  marked,  even  to  cursory  travellers,  by  that 
apathy^  listlessn^ss,  or  indolence  of  mind,  gradually 
approaching  to  fatuity,  which  I  formerly  de- 
^ribed.  If  the  cause  be:  obscure,  it  cannot  weU 
be  more  obscure  than  every  thing  else  which  be- 
longs to  the  action .  of  Malaria ;  while  therfact  ^qf 
the  universal  influence  of  this  poison  on  the  .ner*^ 
vons  system,  local  as  well  as  general,*  leaves^ no 
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difficulty^  at  least  in  believing  that  it  may  pro^ 
duce  such  effects  on  the  mind. 

It  seems  to  me  that  there  is  here  an  analogy 
between  the  local  and  the  general  diseases  of  the 
bervon^  system,  worth  noticing :  but  whether  it  i« 
much  more  than  a  coincidence,  whether  there  are 
reailly  analogous  causes  for  these  analogous  ef- 
fects, it  would  be  now  impossible  to  decide  ;  as  it 
may  almost  be  thought  presumptuous  to  suggest. 

In  the  intermittent,  as  a  new  disease,  or  for  a 
long  period  of  its  existence,  as  sometimes  hap- 
pens in  the  chronic  or  mild  remittent  formerly 
described,  the  effect  which  the  mind  undergoes  is 
ehiefly  a  state  of  irritability,  or  a  condition  gene- 
llerally,  which  may  be  considered  to  belong  to 
excitcnient,  if  we  can  venture  to  use  »o  vague 
ftiid  absused  a  term ;  or  to  consist  in  a  suscepti- 
bility to  pain,  or  in  an  increase  of  sensibility. 
Every  thifig  marks  this  state  of  things :  the  pee- 
vishness, the  false  and  exaggei^ated  views  of  evil, 
the  molHbid  excitement  of  the  mind,  extending 
e^m  to  the  intellectual  powers,  and  sometimes  even 
with  good  effects,  as  I  formerly  observed,  us  -  far 
US  certain  of  their  actions  are  coneertied,  and 
kitly  the  increased  sensibility  to  bodily  suffering ; 
to  say  nothing  of  nervous  sensations  beyond  nura- 
l^fin^.     But  in  its  progress^  the  opposite  effeet 
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generally  tak^  place^  or  the  inind  is  found  to  be 
benumbed ;  and  hence^  among  many  other  ap- 
pearances,  that  striking  listlessness  and  submis- 
sion to  the  present  evils,  that  total  want  of  even 
a  wish  to  escape  them,  which  is  so  striking  a  fea^ 
ture  in  the  mass  of  people  in  countries  subject  to 
Malaria  and  its  diseases.  Thus  .also,  in  single 
cases,  even  in  our.  own  country,  the  same  efiects 
take  place  from  a  long  continuance  of  the  dis- 
ease;  while  debility  of  mind,  proceeding  even  to 
absolute  fatuity,  sometimes  occurs,  and  especially 
if  to  this  be  added  the  injudicious  interference  of 
physicians,  by  mean«  of  bloodletting  and  other- 
debilitating  remedies.  That  such  a  condition 
amounted  at  times  even  to  an  insensibility  to> 
bodily  injuries,  I  remarked  formerly  on  French 
authority  ;  while  what  I  have  now  said  explains, 
further  the  apparent  contradictions  on  thia 
subject. 

That  this  disease  produces  .  an  msensibility  toi 
pleasurable  impressions,  if  I  have  but  recently 
mentioned  it,  is  a  fa^t  too  remarkable  in  its  r€^> 
suits  not  to  be  noticed  here  as  a  part  of  the  gene-> 
ral  -illustration  of  this  condition  of  the  nervous^ 
system.  Nor  is  that  consequence  a  secondary, 
one,  originating  in  false  or  perverted  moral  views, 
or  in  an   aberration  of  the  reasoning  faculties  ;- 
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since  it  appears,  on  the  contrary,  where  that  does 
not  exist,  or  to  be,  absolutely,  an  insensibility,  or 
a  primary  disorder,  in  the  nerves  of  those  organs 
of  sense,  which  are  the  mediums  of  pleasure.     I 
cannot  doubt  this,  from  the  facts  related  to  me 
by  patients  thus  suffering,  and  who  were  at  the 
same  time  good  metaphysicians ;  those  facts  and 
their   complaints  being,   that  beautiful    objects, 
such  as  pictures,  natural  scenery,  and  so  fortli, 
which,  before  that,  or  when  in  health,  had  been 
most  pleasurable  or  engaging,  seemed  to  make  no 
impression  at  all,  on  the  sense ;  and  not  because 
their  minds  were  affected,  because  these  things  were 
viewed  under  a  state  of  mental  anxiety  or  de^ 
rangement,  since  that  state  of  mind  was  not  pre- 
sent, but  simply  from  failing  to  make  the   usual 
and  expected  impressions^     From  such  patients 
I  have   received  also   the  same   complaints  and 
statements,    with    respect    to    the  other    usual 
causes  of  simple  pleasurable  feelings;  and  very 
particularly  from  those  who,  as  musicians^  were 
accustomed  to  delight  in  music,  not  less   from 
science  than   feeling ;     those   being,   that    they 
seemed  to  suffer  under  a  positive  insensibility  as 
to  what  used  to  be  a  source  of  the  most  refined 
delight,  although  labouring  undqr  no  affection,  of 
the  temper,  nor  any  of  those  sensations  comnntonly^ 
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called  hypochondriacal^  And  thus  have  others 
complained  that  the  most  grateful  odours  had 
ceased  to  give  pleasure,  that  the  scent  of  a  rose 
was  not  only  powerless,  but  produced  absolute 
pain  by  reminding  them  of  what  it  once  was ; 
while  every  attempt  to  revive  the  former  asso-^ 
ciations  connected  with  this  and  other  similar 
objects  of  delight,  was  unavailing.  And  what 
perhaps  will  illustrate  this  condition  still  more 
strongly,  though  it  may  possibly  excite  a  smile^ 
was  the  complaint  of  one  of  these  patients^ 
deeply  in  love,  that  in  this  state  of  disorder,  the 
touch  of  the  hand  of  the  fair  object,  which  used 
formerly  to  reach  his  heart,  appeared  no  more  to 
him  than  the  contact  of  his  own  or  of  the  most 
indifferent  person's.  That  all  this  has  been  bit 
terly  complained  of  as  adding  deeply  to  the  tor- 
ments of  this  disease,  by  those  who  were  con- 
scious or  informed  of  the  cause,  and  who  were  at 
the  same  tin>e  persons  of  refined  taste,  education, 
and  feelings,  it  is  almost  unnecessary  to  remarks 
Now,  "  mutatis  mutandis,'*  this  is  precisely  the 
progress  in  those  cases  where  single  nerves  arc 
affected,  instead  of  the  whole  cerebral  system^  or 
when  such  local  affections  are  severe  in  propor- 
tion to  the  general  one.  In  the  Neuralgia^  the 
first  action  of  the  cause  is  an  increase  of  sensible 
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lity  reaching  to  the  highest  imaginable  degree  of 
pain^  and  indicated  further  by  nuriierous  symp- 
toms which  will  be  more  fully  pointed  out  here- 
after.    But  the  progress  of  this  is  to  palsy ;  or 
the  excessive  sensibility  is  succeeded  by  a  dimi- 
nished one^  as  if^  in  this  case^  as  well  as  in  the 
former,  the   sensibility  had  been  exhausted   by 
previous  over  exertion  or  over  excitement.     The 
former  may  be  considered  a  succession  of  effects 
as  to  the  whole  nervous  system,  corresponding  to 
that  which,  in  the  latter,  occurs  in  a  single  nerve, 
or  in  a  single  portion  of  one.     And  what  tends 
still  further  to  confirm-  this  view  is,  that  if  the 
debilitating  or  evacuating  system  of  physicians 
accelerates  or  augments  this  effect  in  the  former 
case,  or  as  to  the  whole  brain,  so  does  the  very 
same  prai^tice  produce  the  analogous  effects  as  to 
the  single  nerve ;  as  it  is  thus  that  the  paralytic 
symptoms    which  might   otherwise   be   long    in 
taking  place  in  Neuralgia,  are  accelerated  or  in- 
creased.    If  this  analogy  is  as  well  founded  as  it 
appears  to  me  to  be,  it  is  not  only  curious  as  a 
question  of  pathology,  but  it  serves  to  confirm 
the   views  hereafter  deduced  fi*om  other     argu- 
ments, respecting  the  true  nature  of  these  local 
diseases  and  their  connexion  with  the  causes  of 
intermittent.     I  need  scarcely  remind'  the  reader 
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of  the  analogous  fatuity^  formerly  noticed^  which 
occurs  as  a  consequence  also  of  remitting  fever^ 
and  most  generally  upder  similarly  improper 
treatment.  The  facts  are  in  reality  the  same^  and 
so  are  the  general  causes  and  conditions ;  though 
some  variations  of  effect  take  place^  proportioned 
to^  or  depending  on,  the  differences  that  are  found 
in  these  two  varieties  of  marsh  fever. — ^And  if  I 
have  been  here  compelled  to  separate  these  con- 
sequences,  and  to  treat  of  them  in  two  places^ 
not  avoiding  therefore  some  repetition,  and  dis- 
jointing a  subject  which  I  would  gladly  have 
brought  under  one  general  view,  this  has  all 
arisen,  like  much  more  of  similar  inconvenience, 
from  having  been  compelled  to  follow  the  usual 
practice  of  physicians,  in  separating  these  asso- 
ciated diseases,  or  rather  these  two  v^ieties  of 
one  disease. 

Did  I  think  that  any  specific  evidence  on  this^ 
subject  was  required,  I  could  easily  relate  many 
individual  cases  of  debility  of  mind,  md  of  a  state 
of  almost  nltimate  fatuity,  occurring  from  the 
aption  of  chronic  intermittent ;  -  and  what  is  per-* 
h^s  even  more  important,  some  yery  striking 
ones,  in  particular,  of  the  effecjt  of  bloodletting  in 
producing  this  consequence*  I  dare  not  prolong 
these  pages  for  the  forxner  purpose  i  scnce  what 
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I  have  sai3,  being  a  deduction  from  facts  and 
cases,  could  receive  no  further  support  from  the 
'cases  themselves:  yet  I  will  note  one  or  two 
briefly  which  relate  to  the  latter  fact,  because  of 
the  very  marked  nature  of  the  action  of  the  mis- 
applied remedy. 

The  first  of  these  was  a  patient  who  had  been 
subject  to  repeated  attacks  of  quotidian,  in  suc- 
cessive years,  under  my  own-  care,  while  a  vigor- 
ous and  intelligent  young  man  of  twenty-five,  in 
tlie  upper  ranks  of  life.  In  a  subsequent  and  si- 
milar attack  during  my  absence,  it  was  the  fancy 
of  his  physician  to  prescribe  bloodletting  within 
the  first  days  of  the  disease,  under  some  errone- 
ous view  of  its  nature.  No  very  obvious  conse- 
quence followed  the  first  operation  ;  but  on  the 
second,  it  was  remarked  that  he  ceased  to 
complain  as  he  had  done,  which  appeared  to  give 
the  temptation  to  a  third  trial,  immediately  after 
which  he  fell  into  a  state  little  short  of  idiotism, 
while  the  quotidian  became  also  attended  with 
many  anomalous  symptoms.  Tims  I  found  him, 
and  just  in  time  to  prevent  a  fourth  bleeding 
which  would  probably  have  produced  an  exten- 
sion of  these  consequences,  and  inight  easily  have 
terminated,  as  I  have  more  than  once  seen,  in 
palsy,  epilepsy,  or  death.     The  disease  was  cured 
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hi  the  usual  way,  by  bark ;  but  the  debility  of 
mind  was  not  removed  (ov  six  months,  while  I 
have  reason  to  suspect  that  it  was  even  much 
more  durable.  If  such  effects  have  not  been 
oftener  observed,  it  is  probably  from  the  much 
greater  predominance  of  this  disease  in  the  lower 
classes,  where  ^uch  mental  consequences  would 
attract  little  notice,  or  whore  the  general  neglect 
of  the  mental  faculties,  and  the  slender  uses  to 
which  they  are  applied,  would  render  such  con- 
sequences insensible. 

In  another  case,  which  I  could  watch,  but  had 
no  opportunity  of  treating,  the  history,  and  the 
age,  were  similar;  bnt,  in  the  paroxysms,  this 
patient,  himself  a  military  surgeon,  was  tormented 
by  headaches.  Successive  bloodletting  and  cup- 
ping, on  the  usual  principle,  brought  on  at  length 
fatuity,  but  so  slightly,  that  after  a  few  weeks 
from  each  bleeding,  he  began,  on  every  occasion, 
as  he  does  yet,  if  more  slowly,  to  recover  his  in- 
tellects. With  that,  he  also  recovers  some  com- 
plexion, with  a  return  of  strength  and  appetite  ; 
but  whenever  a  casual  headach  returns,  or  if  an 
imagination  naturally  rendered  morbid^  in  his 
physician,  possibly,  as  well  as  himself,  conceives 
that  there  is  about  to  be  another  "  flow  of  blood 
to  the  head"  he  is  again  subjected  to  bloodletting:, 
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and  again  becomes  a  mere  infant.  What  the 
final  result  may  be^  it  is  not  very  difficalt  to 
foresee. 

I  should  now  add,  that  while  I  have  made  a 
considerable  search  into  authors,  on  this  point,  I 
have  had  little  success  in  discovering  cases  or  re^ 
marks  by  which  to  support  the  opinion  that  this 
consequence  was  the  frequent  result  of  similar 
and  improper  treatment,  while  there  is  no  want 
of  evidence  of  the  mere  fact  as  connected  with 
intermittent :  the  former  opinion,  like  most  others 
in  this  work,  being  derived  from  my  own  ob- 
servations. Whatever  suspicions  I  may  entertain 
as  to  some  few  not  sufficiently  positive  to  quote, 
they  are  better  left  to  the  judgment  of  others : 
though  from  what  I  do  read  in  modem  books,  I  en- 
tertain no  doubt,  that,  in  this  as  in  remittent,  the 
depravations  of  intellect  so  common,  in  chronic 
cases  as  after  acute  ones,  have  been  the  result  of 
an  improper  practice ;  and  if  this  is  not  to  be  de- 
duced in  so  many  words  from  the  narrators 
themselves,  that  is  a  circumstance  of  which  the 
causes  are  too  obvious  to  require  explanation. 
Whether  the  ancient  and  fgreign  writers  who 
have  often  so  well  illustrated  the  anomalous  in- 
termittents,  have  been  uilaware  of  this  frequent 
consequence,  or  have  overlooked  it,  or  explained 
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it  in  some  other  manner^  is  what  I  cannot  de- 
cide :  but  I  am  pleased  to  find  at  least  one  high 
authority,  and  equally  distinct,  in  Sydenham,* 
when  he  remarks  that  fatuity  is  not  an  uncom- 
mon effect  of  tedious  intermittents,  and  very  par- 
ticularly where  evacuations  have  been  excessively 
or  improperly  used.  Hence  his  Amentia  Quar- 
tana ;  since  it  seems  to  have  been  under  that  va- 
riety chiefly  that  he  had  seen  this  consequence. 

It  would  also  appear  that  mental  disease  of  a 
more  severe  character  may  be  produced  by  these 
causes  ;  or  that  it  may  occur  in  so  early  a  stage 
of  intermittent  that  we  ought  perhaps  rather  to 
refer  it  to  the  cause  of  that  disease,  than  to  the 
disease  itself  as-  a  cause  of  the  second  order ; 
while,  occurring  at  a  later  one,  it  may  be  sup- 
posed a  consequence  of  the  previous  operation  of 
the  fever  on  the  nervous  system,  as  happens  with 
respect  to  fatuity.  In  the  former  case,  the  ana- 
logy would  be  to  apoplexy  as  the  primary  attack 
of  Malaria,  and  the  disorder  thus  produced  would 
be  an  anomaly,  or  a  purely  simulating  case,  as  the 
latter  must  be  classed  with  consequences.  Had 
I  been  in  possession  of  more  cases,  I  might  have 
distinguished  and  separated  these  circumstances, 
as  I  might  also  have  investigated  the  whole  sub- 
ject to  more  purpose :  but  under  such  a  poverty 
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of  facts,  1  must  content  myself  with  much  less, 
leaving  what  I  cannot  better  illustrate  now,  to  a 
'day  of  further  information. 

I  alhide  to  mania ;  though  it  is  a  somewhat 
obscure  question,  since,  in  ordinary  mania,  where 
there  is  no  reason  to  suspect  this  cause,  the  exa- 
cerbations are  sometimes  regularly  periodical.     I 
do  not  wish  to  go  deeply  into  a  subject  which 
appears  to  me  to  stand  very  much  in  need  of  elu- 
cidation, and  must  therefore  request  my  readers 
to  examine  carefully  such  cases  of  this  nature  as 
they  find  on  record,  or  may  occur  to  them  in 
practice ;  while-  it  would  be  proper  that  this  sus- 
picion should  be  better  known  to  practitioners 
at  large  than  it  appears  to  be^  since  I  have  seen 
four  cases  at-  least  of  absolute  and  pure  mania, 
of  most   distinct   tertian   and  quotidian  forms, 
which,  from  this  ignorance  as  it  appeared  to  me, 
became  the  subjects  of  gross  mistreatment.     The 
exacerbations  were,  in  all,  as  distinct  as  those  of 
a  common  intermittent  would  have  been,  and  as 
regular,   while  the  two  tertian  cases  left  a  day 
intermediate,  of  the  most  entire  sanity  of  mind : 
the  period  of  the  paroxysm  being  a  perfect  ma- 
nia, and  not  a  febrile  delirium,  and  while,  in  fact, 
no  marks  of  fever  could  bo.  discovered.     And  in 
one  of  these  at  least,  the  cause  was  as  easily  as 
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it  was  distinctly  traced ;  since  the  disorder  had 
eommeuced  as  a  common  tertian,  which  seemed 
to  have  entirely  disappeared  to  be  exchanged  for 
the  mania :  while  of  the  other,  whatever  my  sus- 
picions were,  I  could  not  procure  a  distinct  pi*e-. 
vious  history,  from  the  inattention  and  ignorance, 
of  the  friends  and  the  patient.  In  the  quotidians, 
not  only  were  the  accessory,  if  obscure,  symp- 
toms of  intermittent  to  be  found  on  an  accurate 
inquiry,  in  both  the  cases,  but  while  the  original 
cause,  in  one  of  them,  was  distinctly  traced,  so 
was  the  truth  of  the  conclusion  confirmed  by  the 
success  of  the  method  of  cure  which  >vas  adopted, 
after  great  maltreatment. 

As  to  one  of  the  quotidian  cases  just  noticed^ 
like  some  other  examples  of  similar  mania  which 
have  occured  to  hie,  I  feel  incompetent  to  decide 
whether  it  was  connected  with  intermittent  or 
Neuralgia,  since  I  could  procure  no  sufficient  in- 
formation respecting  the  previous  history.  But 
while,  as  will  hereafter  be  more  apparent,  I  do 
not  consider  the  distinction  of  any.  moment,  I 
think  it  possible  that  although  such  a  mania  may 
be  the  replacement  of  some  intermittent  or  neu- 
ralgic disorder,  arising  as  it  does,  in  or  from  both 
those  forms  of  disease,' as  well  in  their  natural 
course  xis  from  improper  treatment,^  so  it  might 
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also  constitute  the  primaiy  attack^  ,or  be  the  first 
and  sole  effect  of  the  cause.  There  is  no  want 
of  analogy  to  support  such  a  viiew.  The  primary 
attack  of  Malaria  is  sometimes  in  the  form  of 
delirium,  or  absolute  mania,  as,  in  other  cases,  it 
is  in  that  of  apoplexy;  and  instances  of  this, 
even  to  an  epidemic  extent,  are  noted  by  various 
authors.  ITie  primary  attack  of  Neuralgia,  also, 
as  well  as  of  intermittent,  is  sometimes  palsy 
without  pain.  And  since  cold  will  produce  palsy 
or  fatuity,  primarily,  since  fatuity,  palsy,  and  ma- 
nia, are  but  analogous  or  connected  states  of  the 
nervous  system,  as  I  shall  hereafter  attempt  to 
show,  it  is  as  possible  to  conceive  that  mania 
should  be  the  immediate  and  sole  result  of  the 
cause  of  Neuralgia  or  intermittent,  as  that  this 
should  be  palsy  or  fatuity. 

And  this  argument  from  analogy  is  supported 
by  facts :  since  among  other  cases,  Vandermonde 
describes  an  intermittent  mania,  or  delirhim,  of 
two  montlis*  duration,  which  was  cured  by  bark, 
having  been  all  along  without  any  febrile  symp- 
toms. Whether  a  periodical  mania,  termed  lu- 
naris,  and  described  in  the  £^phem^r.  Naturae 
Curiosor.  may  be  quoted  as  anothei"  example  in 
support  of  the  same  view,  I  am  not  willing  to 
decide.     Bjjt  it  is  evident  that  whether  we  sup* 
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pose  the  cause,  or  the  disease,  to  be  Neuralgia  or 
intermittent,  it  docs  not  affect  this  argument: 
inasmuch  as  wherever  the  action  is  local,  it  may, 
under  different  modes  of  viewing  the  disease,  be 
ranked  with  either.  As  to  a  mania  dependent  on 
intermitent  and  following  it,  there  is  a  confirma- 
tion of  that  fact,  and  on  a  very  large  scale,  by 
Mezeray.  In  this  case,  as  in  those  of  fatuity 
just  quoted,  the  accessary  or  secondary  cause  was 
similar  maltreatment,  or  the  abuse  of  evacuations : 
but  the  result,  which  occurred  in  great  numbers 
of  people,  was  a  perfect  mania,  or  a  durable 
phrensy  or  delirium  without  fever:  It  is  scarcely 
indeed  more  difficult  to  comprehend  how  this 
should  happen  than  fatuity ;  since  the  conditions 
of  the  nervous  system,  or  brain,  in  both  cases, 
cannot  be  very  remote  in  kind. 

To  pass  from  these  subjects  to  one  of  a  very 
different  nature,  that  nosology,  to  which  I  have  so 
often  referred,  and  which,  be  its  logic  even  as 
faulty  as  has  been  said,  far  surpasses  in  real  value 
the  whole  of  its  competitors,  has  enumerated  a 
variety  of  intermittent  under  the  term  emetica, 
referring  it  however  to  tertian.  It  is  very  neces- 
sary to  notice  this  particular  anomaly,  on  accoimt 
of  the  errors  to  which,  like  all  other  anomalous 
cases,  it  gives  rise,  and  further,  because  it  occurs 
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under  the  quotidian  type  as  well  as  the  tertian, 
to  whatever  variety  in  these  fevers  that  return 
may  belong. 

I  have  already  remarked  that  the  ordinary  pa- 
roxysm of  an  intermittent  sometimes  terminates 
in  vomiting,  while  nausea  also  occurs  in  these  as 
in  the  chronic  remittent,  often  very  durable,  and 
forming  a  very  distressing  addition  to  the  other 
symptoms.  In  the  cases  to  which  I  would  here 
especially  call  attention,  and  Which  are  the  chro- 
nic ones,  the  vomiting  becomes  the  most  conspi- 
cuous symptom,  or  even  the  only  one  which  the 
patient  may  •  notice  ;  when  inattentive  practi- 
tioners are  subject  to  mistake  it  for  an  original 
disease,  dependent  on  some  mysterious  cause,  or 
to  assign  a  wrong  one  to  it. 

It  is  true  that  there  occurs,  and  in  females  al- 
most exclusively,  a  disease  of  this  nature,  of  an 
original  or  separate  character,  and  which  must 
not  be  confounded  with  this ;  while  the  distinc- 
tion  is  always  rendered  perfectly  easy  by  the  pe- 
riodical returns  of  the  disorder  under  review,  and, 
to  a  careful  observer,  by  the  presence  of  some 
other  symptoms  of  chronic  intermittent,  however 
slight,  or  by  the  alternating  of  this  one  with  some 
other  symptom,  ar  lastly  by  inquiring  into  the 
previous  history  of  the  patient.     1  must  also  re- 
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.fna^,  Ofspecially^  that  it  is  very  commonly  pre* 
'ceded  by  a  state  of  drowsiness^  of  which  it  is  the 
termination.  It  is,  in  reality,  in  all  the  cases 
where  it  occurs,  the  real  termination  of  the  pa- 
roxysm, as  in  the  well-marked  intermitteuts ; 
though  that  may  be  so  slight  as  to  produce  little 
inconvenience  to  him  who, .  lo|ig  Itccustomed  to 
this  disease,  does  not  know  what  health  is.  Thus 
at  least  has  it  appeared  to  me;  but  considering 
,how  often  the  stomach  appears  to.  be  the  princi- 
pal object  of  attack  in  all  the  fevers  of  Malaria, 
I  can  also  conceive  that  it  is  a  real  misdirection 
of  the  febrile  paroxysm,  just  as  that  is  sometimes 
misdirected  to  the  heart  or  as  it  produces  the  various 
affections  classed  under  Neuralgia ;  while  the  pos- 
sibility of  what  I  here  call  a  misdirection^  in  chro- 
nic cases,,  is  illustrated  by  what  happens  in  the 
black  vomit  of  remittent,  and  in  the  inflamma- 
tory  affections  of  the  stomach  occurring  in  all 
the  sevprer  marsh  fevers,  of  whatever  type  or  form. 
Those  who  may  hereafter  have  opportunities 
that  have  not  occurred  to  myself,  will  easily,  with 
this  hint,  discover  how  the ,  fact  really  stands.  I 
need  only  add,  that  as  far  as  I  have  seen>  this 
vomiting  is  very  transitory ;  Occuri^ing  whether 
the  stomach  is  full  or  empty,  and,  when  past, 
leaving  it  without  any  derangement,  or  rather 
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being  the  immediate  forerunner  of  the  int^nnl 
of  temporary  health.  And,  when  its  period  is 
arrived,  the  slightest  cause,  even  a  glass  of  wat^r, 
will  bring  it  on  instantly ;  while  it  also  comes  on 
at  times  with  so  little  previous  notice,  that  the 
patient  has  not  even  time  to  leave  his  seat,  or 
change  his  position.  Thus  have  I  seen  it  con- 
tinue for  three  months;  being  either  removed, 
only  by  the  cessation  of  that  particular  relapse, 
or  else  becoming  exchanged  for  scnne  other  local 
symptom.  When  it  thus  occurs  in  cases  of  Neu- 
-t'algia^  as  is  also  the  fact,  the  exj^nation  is  now 
rendered  easy ;  while  it  confirms,  if  that  could 
need  Confirmation,  the  views  here  entertained  of 
that  disease.  As  to  remedies,  its  cure,  it  is  plain, 
must  be  sought  among  the  general  remedies  of 
chronic  intermittent ;  while  I  may  add  that  the 
Ordinary  kinds  of  medicines  in  use  by  that  class 
of  practitioners  which  sees  nothing  beyond  symp- 
toms,  serve  only'  to  acoel^ate  the  period  which 
they  can  neither  prevent  nor  cure. 

I  formerly  remarked  iStisA  hy&teria,  or  nervous 
^fFectiont^  such  as  belong  to  that  disease,  some- 
tittes  occur  periodically,  or  otherwise,  in  remit- 
tent ;  and  thilis  also  are  they  found  in  the  chronic 
quotidian^  as  well  as  in  the  tertian  and  quartan ; 
where  this   variety   is   noticed'  by  nosologista. 
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These  cases  are  occasionally  very  troublesome ; 
and  that  they  should  be  obstinate,  is  to  be  ex- 
pected from  the  inveterate  nature  of  these  chro- 
nic diseases  ;  while  such  obstinacy  must  also  of- 
ten depend  on  the  ignorance  or  error  of  the  prac- 
titioner as  to  the  true  cause.     The  symptoms, 
whether  for  number  or  intensity,  may  be  any  or 
all  of  those  which  belong  to  this  Protean  disease ; 
while  I  must  remark  also,  that  the  periodical  vo- 
miting just  described  is  sometimes  united  to  them, 
tending,  as  I  have  seen,  still  further  to  mislead 
the  practitioner  unaware  of  the  nature  of  these 
obscure  intermittents.     Thus  also  may  one  slen- 
der symptom  alone  occur:  and  in  this  manner 
have  I  seen  the  globus  hystericus,  in  males  as 
well  ^s  females,  returning  at  daily  regular  periods, 
and  enduring  for  many  months^  nay,  like  the  dis- 
ease in   other  forms,  even  for  years;  while  its 
true  nature  was  proved  by  its  becoming  exchanged 
for  another  anomalous  symptom,  and  by  the  pre- 
vious history  of  the  patient,  as  well  as  by  the 
niode  of  cure. 

1  can  give  no  other  direction  for  distinguishing 
this  hysteria  than  what  I  have  already  given  as  to 
the  vomiting,  and  as  to  the  whole  of  this  clironic 
intermittent ;  but  while  I  need  not  also  point  out 
any  other  than  the  general  mode  of  cure,  I  must 
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caution  practitioners  against  bloodletting,  becaase 
it  has  "been  often  recommended  and  often  practised 
in  these  teases ;  and  with  the  result  which  it  inva- 
riably has,  in  every  case  and  variety  of  chronic 
intermittent,  of  aggravating  the  disorder,  or  of 
inducing  new  symptoms,  and,  finally,  of  destroy- 
ing the  patient's  health  for  ever. 

If  I  am,  myself,  inclined  to  consider  the  pal- 
pitation which  is  one  of  the  most  remarkable  and 
the  most  distressing  of  the  anomalous  symptoms 
or  forms  of  chronic  intermittent,  as  a  Neuralgia 
of  the  lieart,  as  one  of  those  local  misdirections 
of  this  disease  which,  affecting  , other  nervous 
organs  or  separate  nerves,  produces  those  very 
marked  disorders,  and  if  therefore  my  own  de- 
sire would  have  been  to  have  ranked  it  with  those, 
and  thus  to  have  deferred  it  at  present,  I  am  fear- 
fill  of  giving  more  cause,  by  these  new  views,  for 
that  incredulity  and  those  objections  which  I 
foresee.  I  shell  therefore  treat  of  it  here  as  a 
merely  anomalous  symptom  of  chronic  intermit- 
tent ;  reserving  to  myself  the  privilege  of  a  dif- 
ferent and  better  classification,  when  the  alarm 
at  these  novelties  shall  have  subsided. 

The  modes,  as  to  the  patient's  feeling  and' as 
to  tibe  recurrences,  in  which  the  heart  is  affected 
in  these  cases,  are  so  various,  that  I  must  exa- 
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mine  them  at  some  length :  a  proceeding  which 
becomes  absolutely  necessary^  from  the  almost 
universal  errors  on  this  subject^  from  the  perti- 
nacity with  which  these  cases  are  maintained  to 
he  independent  nervous  affections,  or  are  referred 
to  organic  derangements  that  have  ho  existence^ 
and  from  the  consequent  maltreatment  of  the  pa- 
tients ;  to  which  are  too  often  added  alarm  and 
anticipations,  materially  aggravating  a  disease 
which  is  in  itself  sufficiently  distressing.,^ 

Increase  of  the  velocity  or  of  the  strength  of 
the  circulation,  or  of  both,  attended  by  an  increase 
in  the  force  of  the  blow  given  by  the  apex;  of  the 
heart,  is  the  most  simple  of  these  affections, 
while  this  may  be  merely  sensible  to  the  patient 
himself,  or  else  may  be  visible  to  a  bystander. 
In  other  cascs,^  that  increase  of  action  is  attended 
by  irregularities  in  the  force  ;.  or  there  are  occa- 
sional palpitations,  of  short  duration^  but  repeat 
ed  ;  or  they  are  sometimes  limited  to  single  starts 
or  spasms^  or  else  there  are  intermissions  under 
every  irregularity  that  can  be  imagined.  These 
disordered  actions,  which  must  be  felt  to  be  un- 
derstood,  are  often  attended  with  the  tnost  dis^ 
tressing  sensations  in  the  brain  and  in  the  whole 
system,  affecting  even  the  mind  in  various  ways.; 
prqducing  among  other  things  uncontroulable  fear 
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or  inexplicable  alarm,  and  sometimes  seeming  to 
threaten  immediate  death.     When  of  any  dura- 
tion, they  also  often  leave  the  patient  exhausted, 
as  if  from  the  excess  of  fatigue ;  and  this,  con- 
stituting an  inexplicable  derangement,  often  lasts 
during  a  whole  day,  or  long  after  the  palpitation 
has  ceased.      In  the  heart   itself,  among  other 
strange  sensations;  it  is  not  uncommon  to  feel  as  if 
it  was  grasped  by  a  hand,  and  compressed ;  while 
there  is  sometimes  also  the  sensation  of  its  being 
paralyzed,  or  about  to  cease  from  motion  alto- 
getheip.     In  other  Instances,  and  in  the  mildest 
cases,  the  affection  is  no  greater  than  that  which 
commonly  attends  fear,  or  that  peculiar  and  slight 
alarm  which  may  occur,  for  example,  in  a  timid 
or  anxious  speaker  about  to  rise  in  public  ;  and, 
apparently  in  consequence  of  association,  it  is 
the  effect  of  this  to  produce  alarm,  or  fear,  or 
anxiety,  for  which  the  patient,  aware  of  its  real 
cause,  can  find  no  reason,  but  which  another,  ig- 
norant of  this,  or  morbidly  active  in  seeking  for 
moral  evils,  easily  refers  to  events  or  circum- 
stances in  life  that  are  dreaded  or  anticipated. 
Or,  as  will  be  very  obvious,  the  principle  of  as- 
sociation produces,  by  inversio.n,  the  passion  or 
feeling  which,  in  the  ordinary  caseis,  excite  these 
peculiar  actions  of  the  heart.     Hence  it  is,  that 
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to  be  aware  of  the  nature  of  this  disorder^  is  im- 
portant to  the  patient ;  as  by  explaining  to  him 
the  true  cause^it  will  prevent  him  from  seeking 
for  imaginary  evils  that  .will  aggravate  his  suf^ 
ferings. 

Such  are  the  more  ordinary  forms  of  this  pal- 
pitation ;  and  how  often  it  has  been  referred  to 
etilargement  of  the  hearty  to  ossifications^  and  so 
on^  I  have  seen  in  but  too.  many  instances.  .But 
I  must  also  remark,  that  this  diseased  action 
sometimes  takes  place  in  the  inferior  aorta,  as 
well  as  in  the  heart,  or  is  occasionally  transferred 
from  this  organ  to  the  artery;  constituting  an 
affection  well  known  to  occur  in  ^sjirhat  is  called 
dyspepsia,  which,  for  aUght  I  know,  may  depend 
on  many  nervous  diseases,  but  which,  as  before 
observed,  I  have  often  most  clearly  traced  to  the 
class  of  disorders  under  review.  I  need  not  re- 
mind the  medical  reader  of  the  description  of  this 
particular  disorder  given  by  Dr.  Baillie;  nor 
ought  I  to  pretend  to  conjecture  the  cause  or 
causes  *as  it  did  occur  to  him ;  but  while  I  have 
traced  it  to  the  cause  under  review,  I  am  bound 
to  add  that  this  inference  was  drawn  from  ob* 
s^fi{igg  that  it  alternated  in  relapses,  and  indeed 
in  periods  of  long  duration,  with  a  palpitation  of 
the  heart  dependent  on  intermittent,  and  itself 
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alternating  with  relapses  of  cominon  quotidiatv 
as  well  as. with  the  intermittent  periods  them- 
selves, in  a  case  of  long  standing  subject  to 
IQ^y  other  anomalies^.n. 

If  the  real  cause  of  these  affections  of  the 
heart  be  often  obscure,  there  ought  never  to  be 
any  difficulty  in  ascertaining  their  nature  wheiv 
any  other  symptoms  of  chronic  intermittent  are 
present,  when  the  patient  is  constitutionally  sub- 
ject to  this  disease,  or  is  known  to  have  suffered 
formerly  from  it,  or  when,  as  frequently  happens, 
this  affection  alternates  in  any  manner,  with  any 
of  the  ordinary,  or  of  the  anomalous  symptoms 
of  intermittent.  These  form  the  easier  grounds 
of  judgment  to  the  physician,  often  as  they  are 
all  overlooked  ;  and  in  these  several  modes  do 
those  derangements  of  the  heart  often  occur. 

Presuming  t^t  the  disease  is  regular  in  its 
returns,  and  connected  with  obvious  intermittent^ 
the  palpitation,  as  far  as  I  have  observed,  belongs 
to  the  same  period  of  the  pajoxy^m  as  the  cold 
fit,  or  generally  so ;  while  in  cases  where  it  h 
the  only  symptom,  or  the  only  very  visible  dis- 
order, it  has  equally  appeared  to  me  to  be  the 
substitute  for  this.  Thus  also,  whei>  sKght,  it 
may  usher  in  the  paroxysm,  subsiding  in  a  short 
time;  and  here  it  corresponds  with  tbat  gdncral 
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lina  common  affection  of  the  circulation  which 
attends  the  commencement  of  the  diurnal  fit. 
The  duration  of  a  paroxysm  of  this  kind^  like 
the  violence^  is  consequently  variable ;  extending 
from  an  hour  or  less  to  tif  elve  or  more ;  possibly^ 
in  such  cases,  occupying  the  entire  time  of  what 
would  be  a  paroxysm  in  the  common  intermit- 
tent :  and  I  have  met  with  one  instance  of  a 
double  quotidian  form,  in  which  the  two  returns 
left  very  little  repose  to  this  organ  during  the 
twenty-four  hours,  and  in  which  the  patient  was 
nearly  deprived  of  all  sleep,  procuring  it  only 
during  the  very  short  intervals.  This  case,  after 
lasting  three  months,  while  sentence  of  condem- 
nation had  also  been  passed  against  the  patient,. 
under  the  supposition  of  a  disorganized  heart, 
was  cured  in  two  days  by  the  remedies  of  inter- 
mittent ;  proving  clearly  that  the  judgment  which 
I  had  formed  respecting  it  was  correct. 

Supposing  that  the  returns  of  palpitation  are 
regular,  whether  in  the  quotidian  or  tertian  form,, 
and  further,  if  the  duration  of  the  attack  is  also 
limited,  I  have  stated  a  case  that  ought  never  to 
leave  a  moment's  doubt  to  the  physician,  even 
though  there  were  no  other  symptoms  of  inter- 
mittent present.  But  it  will  often  happen  that 
t]ieTC  are  others,  such  as  an  indication  of  a  pre- 
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vious  coW  8tage>  or  rather  of  its  cominenceltient; 
aad  tbat  stage,  if  not  marjced  by  absolute  cold* 
nesn,  being  distinguishable  by  an .  acute  eye,  in 
the  physiognomy  df  the  patient.  It  is  also  not 
uncommon  for  it  to  h^  accompanied  by  a  state 
of  drowsiness,  which,  while  it  is  evidently  the 
coma  of  intermittent,  is  often,  or  perhaps  always^ 
mistaken  for  a  derangement  of  the  brain  pro- 
duced by  that  of  the  heart,  and  which  thus  leads 
to  the  erroneous  and  destructive  practice  of  Wood- 
letting,  founded  on  the  vulgar  and  not  less  fn-^ 
shionable  dogma  of  "a  flow  of  blood  to  the 
head." 

I  do  not,  myself^  conceive  that  this  disorder, 
the  intermittent  of  the  heart,  or,  as  I  would  call 
it,  the ,  Neuralgia  of  the  heart,  can  ever  exist 
without  some  of  the  collateral  symptoms  of 
chronic  intermittent,  which  I  need  i^ot  now  re- 
peat ;  being,  I  believe,  attached  to  the  chronic 
varieties  chiefly,  or  being  a*  chronic,  and  not  an 
acute  disease,  as  are,  I  believe,  all  the  Neuralgias ; 
any  more  than  I  can  conceive  any  Neuralgia, 
however  local  and  limited,  so  unattended,  wfailfs 
I  have  assuredly  neyer  seen  such  a  ease.  But  if 
I  say  th^|;  all  Neuralgias  are  chronic,  it  is  .not 
that  I  suppose  this  a  necessary  part  of  their  jaa- 
ture,  or  that  they  may  not  be  transitory  as  well 
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as  intermittent.  This  however  will  be  proved, 
or  not,*  hereafter,  when  they  become  better  knoWn 
and  better  treated :  and  in  the  meantime,  as  far 
as  they  are  such,  it  ought  to  be  plain  that  this 
may  be  the  consequence  merely  of  ignorance  and 
maltreatment,  suffering  the  disease  to  establish 
itself  and  thus  assume  that  character. 

But  the  disorder  under  review  may  appear  to 
be  unaccompanied  by  such  symptoms,  to  a  care- 
less or  hasty  observer,  or  to  a  practitioner  gene- 
rally ignorant,  or  ignorant  of  the  true  nature  of 
this  disease,  or  to  one  who  adds  prejudice  to  want 
of  discernment  or  knowledge  ;  as  is  notedly  true 
respecting   common   Neuralgias,   in  which   this 
connexion    is    almost   always    overlooked,    and 
where,  had  it  not  been  so  neglected,  the  theory 
and  the  practice  too  for  that  disease  could  not 
have  so  long  been  that  discredit  to  physic  and 
physicians  which  it  has  been.     And  as  it  is  sub- 
ject to  many  irregularities  and  obscurities,  these 
irregularities,  should  it  be  so  mistaken,  as  in  fact 
it  has  always  hitherto  been,  not  merely  tend  still 
further  to  confuse  the  judgment  of  the  practi- 
tioner, but  afford  him  reasons  for  persisting  in 
his  errors,  and  further,  for  disputing  the  views 
here  held  out.     I  shall  hereafter  notice  another 
ground  of  erroneous  judgment,  arising irom  the 


348 


OBSCURE    INTi/RMnfENTS. 


term  rheumatisnv  of  the  heart,  and  from  4i  false 
decision  as  to  that  disease. 

It  becomes  necessary  therefore  to  describe 
these  irregularities,  and,  as  far  as  possible,  to  ex- 
plain them  ;  though  I  must  limit  myself  to  what 
I  have  seen,  and  to  my  own  powers  of  explana- 
tion ;  finding  no  assistance  wliYitevcr  from  the 
writings  of  others :  not  even  a  single  case,  such 
as  I  have  fortunately  been  able  to  extract  on  some 
of  these  subjects,  from  authors,  in  support  of  my 
own  views.  / 

It  happens  that  the  fits  of  palpitation  are  in- 
terrupted, as  I  have  just  remarked  ;  and  the  ana- 
logy, in  this  case,  will  be  fofind  in  those  inter- 
mittents  where  the  common  paroxysm  is  similarly 
irregular,  or  where  there  is  an  intermixture  of 
numerous  cold  and  hot  stages  in  one  paroxysm. 
If  there  are  two  fits  in  a  day,  it  may  be  a  double 
quotidian  form,  such  as  I  have  just  described; 
while  it  is  plain,  that  if  regulated  by  the  other 
complicated  types  of  intermittent,  there  is  scarcely 
an  irregularity  which  it  may  not  exhibit.  If  ft 
is  irregular  in  ways  not  reconcilable  to  those 
cases,  its  analogy  will  still  be  equally  found  in 
-tho^e  chronic  intcrmittents  wtuch  consist  in  irre*- 
gular  returns,  of  an  endless  variety ;  while,  if 
only  occasionally  produced,  and  by  some  cause 
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inducing  debility,  irritation,  or  perhaps  mental 
affections^  we  have  precisely  the  same  appear* 
ances  in  the  common  chronic  intermittent.  And 
thus,  in  fact,  do  the  fits  of  palpitation  frequently 
occur,  in  patients  who  have  been  infested  with 
chronic  intermittents ;  single  attacks,  lasting  per- 
haps for  a  few  hours,  not  to  recur  for  some  weeks 
or  months,  and  often  traceable  to  a  marked  cause. 
'  I  will  not  extend  this  class  of  irregularities, 
nor  need  I  dwell  further  on  this  analogy  as  af- 
fording the  explanations.  It  is  obvious  "that 
there  may  be  others,  if  I  have  not  seen  them ; 
but  the  physician  in  possession  of  the  grounds 
of  reasoning  can  rarely  be  at  a  loss  in  explaining 
them  to  his  own  saitisfaction. 

One  other  mode  and  cause  of  irregularity  must 
however  be  pointed  out;  because,  while  it  is 
needful  to  be  known,  it  belongs  to  the  proofs  of 
the  nature  and  cause)  of  this  disease.  In  this 
case,  when  the  palpitation  disappears,  it  is  to  be 
Replaced  by  some  other  local  symptom  or  ano- 
maly, or  else  by  a  perfect  intermittent,  or  by 
some  irregular  and  partial  forin  of  this.  In  prac- 
tice, here,  the  error  is  to  suppose  that  the  palpi- 
tatioii  is  a  disease  of  itself,  distinct  )fiiom  the 
others',  be  those  what  they  may ;  that  the  patient, 
for  example,  has  a  disorganized  heart,  and  an 
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intermittent  also,  or  some  other  disorder,  or  that 
the  whole  are  symptoms  of  some  nervous  disease. 
A  more  careful  observer,  or  one  at  least  who  is 
acquainted  with  this  subject,  will  however  per- 
ceive that  if  the  palpitation  yields  to  an  intermit- 
tent, it  is  because  the  disorder  has  changed  its 
character;  or  that  if  vomiting,  or  hysteria,  or 
diarrhea,  or  any  othet  of  the  symptoms  so  often 
mentioned,  appear  when  this  retires,  it  is  because 
the  local  action  of  the  chronic  intermittent  has 
taken  a  new  direction.  And  thus,  by  watching, 
does  he  learn  to  eixplain  what  appeared  to  him 
under  a  false  light,  and  to  regulate  his  practice 
accordingly. 

The  other  class  of  irregularities  occurring  in 
these  palpitations,  demands  a  different  explana- 
tion ;  since,  as  far  as  I  can  perceive,  these  do  not 
admit  of  one  from  any  analogy  deduced  from  in- 
termittent, while  they  seem  to  be  illustrated  by 
what  occurs  in  the  other  local  and  similar  affecr 
tions,  or  in  common  Neuralgia. 

They  are  all  referable  to  the  effects  produced 
by  external  or  adventitious  causes,  such  as  exer- 
cise, position,  or  any  thing  which  may  interfere 
virith .  the  ordinary  actions  of  the  heart.  Thus, 
while  a  fit  of  palpitation  can  sometimes  be  re- 
moved  bv  various  means,  so  is  it  irritated,  or 
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augmented^  or  prolonged ;  while  these  facts  t<end 
to  mislead  the  practitioner  as  to  the  imagined 
cause  and  nature  of  the  disorder^  as  they  may 
also  afford  arguments  to  those  who  are  unwilliag 
to  admit  the  explanation  which  I  have  here  given. 
I  may  state  the  most  extraordinary  case  of  this 
nature  which  ever  occurred  to  me ;  because  while 
it  had  been  determined  that  organic  and  incurable 
disorder  was  present,  it  vanished  suddenly  on  the 
appearance  of  an  intermittent  quotidian^  which 
was  soon  afterwards  cured. 

In  this  case^  the  patient  had  no  relief  from  the 
palpitation^  which  was  both  incessant  and  vio- 
lent^ except  in  the  erect  posture,  when  awake, 
while  it  returned  instantly  on  sitting  down,  and 
"while,  frequently  also,  it  could  be  removed  only 
by  walking  about  the  room,  in  which  manner  he 
was  compelled  to  pass  nearly  the  whole  day. 
Thus  also,  at  night,  was  it  instantly  produced  by 
attempting  to,  lie  down ;  so  that  the  little  sleep 
that  was  procured,  and  not  till  after  urgent  ne- 
cessity, was  to  be  obtained  only  by  being  bolstered 
up  as  erectly  as  possible. 

It  appears  to  me  that  the  explanation,  here,  is 
to  be  derived  frocn  the  analogy  of  common  Neu- 
ralgia,  where  it  is  well  known  that  external  irri* 
tation  will  prolong  or  re-excite  the  fit  of  pain,  a? 


353  pBSCURfi    1NTERMITT£NTS. 

it  is  notoriously  also  increased  and  prolonged  by 
exercise  or  use  of  the  aftected  part,  as  happens  jn 
a  very  iharked  manner  in  sciatica,  and  as  also  oc- 
curs in  the  "  Tic"  of  the  face  on  attempting  to 
eat. 

I  perhaps  need  scarcely  now  suggest  to  medi- 
cal reader^,  how  easily  a  disorder  of  the  heart  of 
this  character  might   be   co-founded  with  that 
affection  which  Dundas  has  described  under  the 
term  Rheumatism  of  the  Heart.    The  symptoms/' 
ostensibly,  are  the  same,  and  may,,  in  every  res- 
pect,  resemble   those   which    he  has  described, 
even  as  relates  to  their  violence  ;  since,  in  reality, 
scarcely  any  conceivable  appearan<^es  of  disease 
could  exceed  those  which  occurred  in  the  case 
that  I  have  just  described,  or  any  variety  of  dis- 
tress and  of  feelings  as  to  the  patient,  or  of  symp- 
toms  to  the  practitioner's  observation,  be  pro- 
duced by  the  uttermost   disorganization,  which 
did  not  occur  in  this  case.     And  it  is  also  plain, 
that  the  fact  of  the  occurrence  of  a  local,  or,  as  it 
happened  also  in  this  instance,  of  a  more  general 
chronic  rheumatism,  alternating  with  such  an  af- 
fection,,or  preceding,  or  following  it,  while  both 
were  but.  localizations  of  the  chronic  intermittent, 
would  tend  to  confirm  this  error^  and  possibly, 
lead  to  considerable  evil,  in  consequence  of  a  mis- 
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application  of  remedies.  Nothing  can  however 
be  more  plain,  than  that  the  disease  recorded  by 
Dundas  is  of  a  very  different  nature^  as  the  dis- 
sections prove;  while,  respecting  the  present, 
equally  violent  in  apparent  character,  and  ren- 
dered singularly  deceptive  also  by  the  concomit- 
ant  circumstances,  there  can.  be  no  hesitation; 
inasmuch  as  this  patient  survives  after  twenty 
years  from  the  attack.  And  while  I  suspect  that 
the  disorder  which-^I  have  described  has  actually 
been  often  thus  mistaken  for  this  far  more  seri- 
ous disease,  as  it  assuredly  has  for  organic  affec- 
tions of  the  heart  generally,  I  cannot  help  sus- 
pecting, also,* that  the  case  recorded  by  Pember- 
ton,  and  appended  to  the  descriptive  paper  in 
question,  had  actually  been  one  of  this  nature; 
though  more  willing  to  leave  that  to  the  discre- 
tion of  my  readers,  after  they  shall  have  com- 
pared the  facts  there  narrated,  with  the  descrip- 
tion which  I  have  given  of  the  palpitation  de- 
pendent on  intermittent. 

Before  quitting  this  particular  case,  I  may 
yet  remark,  how  easily  the  impression  made 
by  the  record  which  I  have  here  examined, 
may   have    assisted   in   imrpeding  a    proper   in- 

*        « 

quii^  into  the  nature  of  this  disease  as   I  have 
voi.  I,  A  A 
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described  it  It  is  sufficiently  appai^eoit  alsOi 
bow  error  wonld  still  be  produced  by  a  par- 
tial obaervation  wU^b»  while  it  saw  that  this 
palpitatioi^  alternated  with  iSteumatism  in  some 
external  m^^^l^f  should  not  peree^re  that  it  alter-* 
jnated  aisp  witiji  otk^  affections,  as  J  hoye  just 
pointed  out  $  and  ftirther,  did^  noi  viemsuAi  that 
tbia  rb^uHiatisQi  was  ittfelf  a. periodical  bSsg- 
tion  belonging  to  {Intermittent,  or  a  species  of 
]^enra]giar  0&,  this  I  ^hajij  speak  mom  particu- 
larly  iwn^4i^ely  i  t>4t  It  wiU  now  be  jAtSm  how 
xjf^^h  the  views  h^re  h^ld  put  simplify  thse  whole 
Jiistary  pf  tbe^e  disorder!,  by  assigmng  one  ge- 
j^eml  cause  productive  i^f  nun^er ons  local  action^, 
.^d  ^enerfiti^g  dis^P^H  tbtrefajre  wi^ick  depend 
fyf  their  vwibte  fihftrart^cs  tm  the  peculiarities  of 
j^se  or^ns:  4i9(e^<^  niifleading  those  who  look 
jomly  tg  obvipps  symptQ«is>  w  are  unbabituated 
jto  p^^uloappbical  ,gener^)i«a^iojiS  und  abatractiona. 
Tk^  propfe  of  th?  tr»th  «f  tht  view  of  these 
palpitations,  thus  given,  ar^  nPV  mfiSfdemtiy  ap^ 
ji^if^vt  n(^  ^  rciqnif^  a  formal  enn»ftfratton ;  but 
^  this  ^^jp^t  I  mH  skf^h  one  ra^f^  becatise  it 
T^<arS  ig  itaielf  jsnph  ^  to  Ipelude  Almiist  every  one 
jjf  these  variation?.  If  I  hm^  av^ded  loadia^ 
tbiiii  e^say  with  ofdin^ty  ^aa^s,  J  muat  still  ^sdm 
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the  privilege  of  describing  such  as  offer  illustra- 
tions, which,  while  they  are  perfect,  can  be  com- 
>prised  within  a  small  space. 

In  this  patient,  the  palpitation  was  of  the  most 
severe  character,  and  had  lasted  for  some  months, 
occupying  a  large  part  of  every  day,  or  recurring 
in  successive  fits,  but  without  any  great  regular- 
ity, and  always  iticr^as^  by  irritations  of  various 
kinds.  It  was  of  that  kind  and  character  which 
seemed  to  justify  the  belief  in  au  organic  disease, 
as  far  aa  this  ever  can  be  conjectured:  while 
there  were  no  marks  of  temporary  fever,  or  of 
•any  other  derangement,  to  be  traced,  and  while 
the  patient  was  even  robust,  and,  when  not  snf- 
^  fering  extremely  from  the  fits^  capable  of  all  the 
"  usual  occupations  of  a  very  actire  life.  After 
much  cross-examination  it  was  discovered  that 
he  had  for  many  previous  years  been  subject^  an- 
nually, and  nearly  always  at  the  same  periods, 
feoBimencing  with  the  end  of  summei',  to  differ- 
ent diseases;  bfeing  in  one  season^  periollical 
toothacb,  in  anoither  diarrheas,  in  a  thifd  rheum- 
atism^ and  in  others,  ianomalous  afiections  of  the 
uiinary  organs,  dyspepsia,  ]|iypochondriasm,  pul- 
sations of  the  aorta,  and  further,  to  a .  marked, 
though  a  very  slight,  quotidian  4litermittent. 
Tbu»  w^  ^^J  judgment  of  the  true  nature  of  the 
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disorder  formed,  while  it  was  confirmed  by  the 
further  progress ;  as  it  after wHrds  disappeared  al- 
most suddenly 9  to   be  replaced  by  a  periodical 
rheumatism  of  the  deltoid  muscle,  which  was  ^loc-^ 
ceeded  by  "  tic  douloureux**  or  Neuralgia  of  the 
face,  and,  in  succession,  by  quotidian  intermit- 
tent and  other  Neuralgias ;  that  patient  having 
in  himself  exhibited  a  perfect  nosology  of  all  the 
anomalies  of  chronic  intermittent,  of  which  thi^ 
very   marked  and   independent  palpitation  was 
one.     And  if  this  is  one  of  the  most  perfect  cases 
which  I  have  met  with  to  prove  the   cause  of 
'  such  palpitations,  so  does  it  afford  a  marked  evi- 
dence, to  he  confirmed  hereafter  by  much  more, 
j^f  the  nature  of  all  the  Neuralgias,  of  their  cam- 
mon  f^onnexion,  and  of  their  dependence  on  inter- 
mittent or  their  origin  in  Malaria. 

I, may  thiis  conclude  the  account  of  what  I 
wish  to  call  the  Neuralgia  of  the  heart ;  an  ac- 
count which  I  might  have  prolonged,  and  also 
illustrated  to  a  much  greater  extent,  had  I  chosen 
ta  make  of  it  a  separate  c^ssay,  instead  of  consi- 
dering it  a  symptom  of  intermittent,  or  a  local 
vsirjety  of  one  general  disease.  But  if  I  have 
judged  it  rightly,  what  more  might  have  been 
useful  for  its  illustration  will  be  deduced  ftoni  the 
gf^nefal  and  particular  accounts  of  the  diseases 
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with  which  it  is  connected,  since  it  is  hei-e  a  vat- 
riety  and  not  a  distinct  species :  while  in  an  essay 
embracing  so  many  things,  I  could  not  justly 
have  suffered  it  to  occupy  more  space.  I  shall 
only  further  remark  in  conclusion,  that  it  will 
sometimes  be  found  in  patients  wliere  the  exist-^ 
ence  of  glandular  visceral  disease  is  to  be  sus-^ 
pected ;  a  condition  which  confirms  this  view  of 
its  nature,  while  it  is  also  one  which,  under  mis-- 
taken  views  as  to  the  disorder  of  the  heart,  is  apt 
'to  mislead  the  practitioners  into  the  belief  of 
organic  affections  of  a  far  different  nature*  0( 
the  methods  of  cure  I  need  not  here  speak,  a^ 
they  belong  to  the  general  character  of  the  whole 
disease:  but  it  will  now  be  apparent  on  what 
principle  it  is  that  tonic  medicines  act  in  removing 
palpitation,  as  they  also  do  in  many  of  the  ner^ 
vous  and  mistaken  affections  so  often  originating 
in  the  same  general  cause. 

It  is  not  within  my  plan  to  inquire  into  the 
other  causes  which  may  produce  palpitations  of 
the  heart,  as  there  are  unquestionably  many^  h 
being  sufficient  that  by  separating  this  particular 
kind,  I  shall  have  diminished  the  difficulties  in 
which  the  whole  subject  is  entangled :  and  here 
as  elsewhere,  I  request  distinctly  to  repeat,  that 
while  in  many  other  cases  than  this,  I  have  f€i« 
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feired  diseases,  or  apparent  diseases  to  chronic 
intermittent,  I  am  not  so  blinded  by  one  view  of 
causes  as  not  to  admit  all  the  others  which  phy- 
sicians have  assigned  to  snch  diseases,  however^ 
in  individaaLcases,  I  may  disagree  with  them  ^  by 
choosing  the  cause  here  under  disctission  where 
they  may  have  selected  another.  It  would  indeed 
be  to  encourage  and  perpetuate  the  evil  which 
has  so  much  retarded  the  progress  of  physic,  to 
indulge  in  such  ravenous  hypothesi^^  and  in  pre- 
judices so  unworthy  of  philosophy,  or  even  ot' 
the  pretensions  to  it. 

I  must  not  however  quit  this  anomaly  of  the 
intermittent,  or  this  local  direction  df  the  dis- 
eases of  Malaria,  without  pointing  out  another 
affection  of  the  heart  which  I  have  observed  in 
intermittent.     It  is  probably   a   rar^   on^,    and 
therefore  the  less  deserving  of  notice ;  since,  in 
my  own  views  at  least,  the  rarer  cases  in   physic 
are  of  infinitely  less  value  than  even   the  most 
conimon;  while   they  unfortunately  possess  the 
same  attraction  for  the  multitude  as  the  history 
of  monstrous  productions  and  other  accidents  or 
mysteries,  has  ever  done.     It  does  however  de- 
mand  notice,  because  it  may  possibly  be    more 
common  than  my  experience  has  induced  itie   to 
think :  and,  as  to  know  that  such  a  symptom  has 
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been  recorded^  uiay  not  only  lead  to  the  observa^* 
tioa  of  other  such  cases,  but  afford  that  relief^ 
both  to  the  patient  and  practitioner,  which  al-^ 
ways  follows  from  knowing  that  even  what  is 
mysterious  is  not  solitary* 

If  I  were  bold  enough  to  give  a  violent  term  to. 
this  fltymptom,  I  should  cdl  it  a  palsy  of  the 
heart;  a  paralytic  afit^ction  rather^  or  a  diminu- 
tion of  Clergy,  corresponding  to  that  similar  ef^^ 
feet  which  occurs  in  all  the  nerves  that  have  been* 

A 

Undttly  exiCited  by  the  active  or  paiAfUl  state  of 
Neui^lgia.  And,  in  its  own  system  it  presents 
aA  anaXogj  to  that  singular  condition  of  the  cir- 
cUkrtiidn  so  often  occurring  in  the  chronic  inter-^ 
mitten^,  when  the  puke  subsides  from  its  former 
hard^  oontr^ed,  and  irritated,  state^^  so  as  to  be-^ 
come  slow?  &eble,  and  languid ;  diminishing,  a«^ 
i  hav^  sometimes  seen  it  do,,  from  a:  hundred  and 
tui^enty  with  extreme  eontr^ction  and  asperity^ 
dpwi^  ta  fiitys  as  if  £jmt^  the  effect  of  digitalis^ 
aii4  with  eorree^on^ont  languoir  and  cx>m^ 
pi^9aiy]ity» 

It  must  in  reality  be  plain,  tiiat  under  this 
state  of  the  circulation,  the  powers  of  the  heai^t 
«ire  diminished }  thoUgh  the  effect  may  not  be  sd 
ej^tensive  as  to.  be  sensible:  t^*  tb^  patient^  in  tb^ 
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form  of  a  feeling  in  the  heart  itself,  sensible  rs 
that  organ  is  in  other  respects  ^  and  it  is  therefore 
easy  to  see  how  a  material  increase  of  this  debi- 
lity may  produce  the  more  serious  symptoms 
which  I  must  now  describe ;  a  diminution  in  the 
energy  of  the  heart  as  the  prime  mover  of  the 
circulation,  so  considerable  as  to  be  sensible  to 
the  patient  in  the  organ  itself. 

I  have  but  one  case,  from  observation,  on  whicb 
I  can  rely,  and  as  I  cannot  therefore  generalize, 
I  must  describe  it.     In  this,  there  was  a  quoti- 
dian, of  a  chronic  nature,  in  which  some'  of  the 
relapses  were  as  severe  as  any  original  disorder 
could  well  have  bedn;  while  the  obvious  charac- 
ter of  many  of  them  Was  rather  that  of  remit- 
tent,  so  long  were  the  paroxysms  and  so  imper- 
fect the  intervals.     In  this  case,  when  the  active 
state  of  the  circulation  was  past,  there  succeeded 
a  slow  one,  as  just  described ;  but  so  great  was 
the  loss  of  power  in  the  heart,  that  it  generally 
required  a  voluntary  effort  on  the  part  of  the  pa- 
tient to  maintain  the  pulse,  while  that  paralytic 
state,  if  it  may  be  so  called,  was,  throughout  the 
whole  disease,  proportioned  to  the  severity  of  the 
paroxysm  or.  of  the  fever.      The  suffering  was 
extreme,  even  frightful ;  as  the  sensation  was  al- 
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ways  that  of  imminent  or  immediate  death,  and 
of  death  which  nothing  but'  a  strong  exertion, 
both  of  the  mind  and  body,  could  have  prevented. 

Thus  it  was  necessary  for  the  patient  to  move 
his  limbs  to  maintain  the  circulation ;  while  on 
remaining  inmioveable  even  for  an  instant,  the 
sense,  with  thd  agony,  of  instant  death  immedi- 
ately occurred ;  continuing  during  the  whole  pe-r 
riod  of  this  condition  of  the  heart,  and  thus 
often  lasting  for  even  twelve  hours  in  day.  In  a 
similar  manner,  this  occurred  on  any  attempt  to 
sleep ;  While  as  the  paroxysm  was  also  attended 
with  coma,  the  whole  day  was  passed  in  a  con- 
stant succession  of  struggles  between  the  act  of 
falling  asleep  and  that  agony  of  death  which  im-  , 
mediately  aroused  him  to  new  motion. 

It  was  further  remarkable,  as  proving  the  *  ne- 
cessity of  some  foreign  stimulus  to  prevent  the 
absolute  quiescence  of  the  heart  in  this  case,  that 
when  it  did  not  stop  merely  by  keeping  the  limbs 
immoveable,  it  immediately  subsided  on  shutting 
the  eyes  to  exclude  the  light ;  the  pulse  gradually 
disappearing :  while  on  those  trials,  the  patient 
often  fell  into  a  coma  and  appeared  to  be  in  the 
act  of  death.  Nor  must  I  omit  to  mention,  that 
the  revival  of  the  action  of  the  heart  after  this 
almost  dormant  or  feeble  state,  or  the  restoration 
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of  the  circulatiou  to  it9  former  coaditiott,  was' 
attended  with  great  sufferings  particularly  at 
those  times  when  the  pulse  had  pvqvioudly  almost 
disappeared :  the  patient  describing  hia  feelings 
as  if  currents  of  melted  lead  bad  been  fiowuig 
through  all  the  vein.s  and  arteries  of  the  body, 
and  this  universal  pain  tasting,  though  gradually 
diminishing^  till  the  pulse  had  regained  its  former 
strength. 

Nor  was  this  »  mere  nervouis  sensation  or  a 
deception  of  the  imagination*     On  desiring  the 
patient  to  remain  immoveable,  the  pulse„  as  I 
have  just  hinted,  became  gradually  slenderer,^  till, 
tjven  in  a  few  seconds,  it  was  reduced  to  the  ais^ft 
of  a  thready  becoming  finally  insensible  ;  -at  which 
moment  the  agony  became  inauffi^able  and  the 
patient  generally  started  up  und^  the  sense  of 
immediate  death.     It  was  supposed  by  the  other 
attendant  physicians,   that  actual  death  inight 
have  endued j(  by  a  voluntary  e^rt  of  this  kind, 
of  by  a  steady  resolution  to  remain  at  rest ;  and 
considerable  alarm  was  consequently  excfted  b)r 
one  or  two  trials  that  hiid  been  pushed  too  lar ; 
but  L  know  not  if  this  actually  could  have  hap- 
pened, from  the  excess  of  th^  apparent  ag;ony, 
though  it  was  obviously  an  experiment  tfeat  was 
not  to  be  tampered  with.     It  was  remarkable  at 
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the  same  time,  that  when  the  wora-out  patient 
did  really  fall  asleep,  the  pulse,  after  subsiding 
during  the  attempts,  which  were  often  greatly 
prolonged  till  the  very  instant  of  slumber,  gra- 
dually recovered  its  size.  I  have  only  to  add  re- 
specting this  state  of  the  disease,  that  the  patient 
was  himself  convinced  that  he  could  put  an  end 
to  his  Existence  by  stopping  the  motion  of  his 
heart :  while  he  gave  proofs  of  his  power  over  it, 
by  an  eflbrt  described  as  a  voluntary  command  to 
it  to  cease  to  act ;  illustrating  a  solitary  case  aU 
ready  well  known  in  the  records  of  physic,  that 
of  Colonel  Townshend,  but  in  which,  after  some 
such  demonstrations,  death  was  the  actual  con- 
sequence. 

It  may  be  useful  still  to  add  respecting  this 
case,  and  particularly  as  this  most  distressing 
symptom  is  more  likely  to  exist  in  a  moderate 
state  than  in  one  of  such  excessive  violence,  that 
the  patient  continued  for  some  years  subject  to 
relapses  of  the  same  fever,  almost  indeed  to  a 
'continuous  chronic  state  of  it,  but  in  a  more 
moderate  degree ;  and  -that,  during  the  whole 
time,  lie  never  parsed  into  the  state  of  sleep 
without  undergoing  the  same  agonies,  as  of  in- 
stant death?  often  repeated  froni  minute  to  mi* 
ntttc>  even  during  many  hours,  and  I'requently  so 
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threatening  and  so  insufferable,  as  to  compel  him 
to  rise,  under  the  insuperable  conviction  that  the 
attempt  to  sleep  was  to  die. 

If  I  said  that  this  case  was  a  solitary  one,  I 
must  presume  that  this  proceeds  from  my  o^ti 
limited  experience,  as  I  cannot  doubt  that  affec- 
tions of  the  hearty  more  or  less  similar,  must  be 
common  wherever  intermittent  is  endemic ;  and 
also,  that  among  the  numerous,  and  often  singular 
cases  of  Palpitation  occurring  every  day  to  prac- 
titioner's, there  must  be  many  owing  their  origin 
to  this  same  cause,  if  perhaps  no  two  cases  can 
appear  under  the  same  precise  aspect  and  cha- 
racter.    This  will   be  ascertained  when  practi- 
tioners shall  hereafter  re-examine  their  cases  of 
this  disorder  under  these  new  views :  when  Neu- 
ralgia shall  become  really  understood  as  it  de- 
mands, and  whenever  also  intermittent,  and  espe- 
cially under  these  irregular  forms  and  substitu- 
tions, shall  be  known  to  English  practitioners  as 
it  never  yet  appears  to  have  been. 

But  there  is  a  case  of  no  uncommon  occur-' 
rence  which  appears  to  me  to  be  connected  with 
this  last  variety,  or  to  depdrid  on  what  I  have 
called  a  paralytic  tendency,  or  loss  of  energy,  in 
the  heart ;  though  a  mere  shadow,  in  point  of 
strength  or  effect,  compared  to  the  one  just.de- 
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scribed.  And  if  I  might  have  noticed  this  vexa* 
tkms^  and  reputedly  nervous  symptom  under  the 
paragraph  ^Hotted  to  the  mental  affections^  it 
will  perhaps  even  better  find  its  place  here,  be- 
cause I  believe  that  the  mental  affection,  though 
it  is  the  ostensible  symptom,  and  that  of  which 
the  patient  aloue  cofiiplains,  is  purely  dependent 
on  this  very  state  of  the  heart,  or  on  a  loss  of 
energy  consequent  upon  the  previous  excited  one 
which  appertains  to  an  intermittent  paroxysm. 

The  ordinary  complaint  of  patients  in  this  case, 
is  an  unaccountable  sense  of  fear,  rather  than  of 
anxiety,  but  sometimes  of  botli  united,  coming^ 
on  at  some  period  of  the  day,  but  very  generally 
at  'night,  and,  above  all,  upon  the  first  attempts 
to  sleep*  And  this  sense  of  fear  is  described  as 
being  sometimes  so  violent  or  perfect,  as  to  pro- 
duce that  trembling  in  the  hams,  which  notori-; 
ously  attends  this  passion,  although  the  patient 
is  on  his  bed,  and  can  assign  or  discover  no  cause 
for  fear.  Yet,  as  might  naturally  be  expected, 
through  the  principle  of  association,  reasons  of 
this  nature  must  often  make  their  appearance, 
since  there  are  few  who  cannot  find  something 
to  fear ;  while  the  whole  train  is  very  generally 
called  up  by  the  bodily  sensation,  to  the  infinite 
annoyance  of  even  the  patient  who  is  aware  of 
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the  cause,  far  more  of  hUn  who  is  not  metaphy- 
sician enough  to  discover  the  solution. 

Now,  as  far  as  I  have  examined  such  cases,  I 
have  found  them  to  depend  simply  on  this  con- 
dition of  the  heart,  and  that  they  have  ofccumd 
on  the  attempt  to  sleep,  in  those  whose  previous 
day  had  been  occupied  hy  a  paroxysm  of  chronic 
intermittent.     And  it  has  been  equally  easy  to 
perceive  the  diminution  of  the  pulse,  which,  as 
in  the  former  case,  followed  the  attempt  to  sleep, 
or  the  act  of  falling  into  the  state  of  slumber, 
and  to  see  that  the  sense  of  fear  was  proportioned 
by  this,  and  produced  by  it.     I  shall  only  add, 
as  to  this  very  vexatious  complaint,  that  I  have 
sometimes  had  reason  to  believe  that  it  had  be- 
come in  itself  a  distinct  and  independent  habit, 
though  originally  the  attendant  on  an  intermit- 
tent ;    or  that,  without  any  mark  of  a  dit^mal 
paroxysm,  this  paroxysm  of  diminished  energy  in 
the  h^rt,  with  its  accompanying  fear^  had  be* 
come  an  habitual  and  periodical  disease. 

As  I  have  noticed  the  occasional  connexion  of 
the  Neuralgia,  or  intermittent,  of  the  heart  with 
rheumatism,  I  may  proceed  to  treat  of  that  dis- 
order in  as  far  as  it  belongs  to  this  class  of  dis- 
eases ;  being  almost  as  unable  to  preserve  any 
regular  order  in  these  anomalous  modes  of  inter- 
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mhtent,,  as  J  am  unwilling  to  appear  to  prejudge 
a  disputed  question,  by  adopting  what  I  should 
consider  a  better  arrangement.  If  it  is  thus 
awkward  to  separate  what  is  called  the  rheuma- 
,tism  of  the  face  from  other  local  or  periodical 
affections  of  the  same  kind,  I  could  nc^  well 
have  divided  that  from  the  Neuralgia  with  which 
k  is  connected,  as  I  could  not,  equally,  in  the 
present  state  of  this  inquiry,  have  ventured  to  ar^ 
range  all  the  affections  which  I  haveihere  brought 
together,  under  the  head  of  Neuralgia.     , 

The  theory  of  rheumatism  in  its  various  forms, 
JLS  at  present  almost  as  obscure  as  that  of  any 
disease  in  the  catalogue ;  and  considering  its  fa* 
lAiliarity  and  apparent  simplicity,  the  fact  is  not 
very  creditable  to  physicians.  It  is  not  my  office 
here  to  attempt  to  rectify  it ;  but  I  must  endea- 
vour, as  well  as  I  can,  to  separate  those  modes  of 
this  disorder  which  arise  from  intermittent  or  are 
connected  with  it;  though,  from  the  erroneous 
views  of  practitioners  on  this  subject,  and  the 
obvious  prejudices  or  ignorance  under  whicK  the 
disease  is  so  often  described,  and  under  which 
cases  of  it  a^re  misrepresented  rather  than  repre- 
sented, it  is  extremely  difficult  to  disentangle 
this  subject. 

If  the  ordinary  division*  into  the  acute   and 
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chronic  rheumatism  is  a  very  hix  one,  and  if  ad- 
ditional   confusion   has   been  bpought  into  this 
subject  by  classipg  under  this  general  term  other 
painful  diseases  of  the  joints,  I  trust  there  will 
be  no  difficulty  in  showing,  that,  under  each  of 
these  first  leading  heads,  and  probably  also  under 
1^  third   distinction,  ill  understood  as  that  is, 
there  will  be  found  cases  that  belong  to  intermit- 
tent,  that  are  superfluous  symptoms  of  the  chro- 
nic variety,  or  misdirections,  or  anomalies  ;  cases 
bearing  an  analogy  to  certain  modes  of  Neural- 
gia, and  possibly  differing  from  it,  as  to  the  im- 
mediate cause,  by  the  affections  being  seated  iu 
the  numerous  and  minute  ramifications  of  a  nerve, 
instead  of  attacking  a  trunk  or  a  leading  branch ; 
while  a  peculiar  species  of  inflammation  i$  thus 
also  excited,  as  happens  in  other  cases  hereafter 
to  be  described  in  their  proper  place. 

The  most  simple  case  of  all,  while  it  is  one 
that  ought  never  to  be  mistaken,  is  that  where  a 
rheumatic   pain   in  jsome    particular   muscle    is 
strictly  periodical,  returning  and  ceasing  in  regu- 
lar paroxysms.     In  such  cases^  the  part  affected 
may  3ometimes  be  exceedingly  limited,  occupying 
only  a  few  fibres  of  a  muscle,  though,  even  theu, 
the  pain  is  often  severe  ;  while  in  others,  the  ex- 
tent may  be  very  considerable.     Thus  even   the 
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wliole  body  may  suffer,  under  it ;  or  rather  there 
may  bk  ao  many  different  muscles  affected^  in 
some  place  or  other,  that  scarcely  any  movement 
can  be  made  in  which  some  one  or  more  of-  the 
disordered  portions  is  not  brought  into  action ; 
conveying  thus,  to  the  patient,  the  feelings  as  of 
an  universal  rheumatism. 

If  such  a  periodical  recuiTence  is  not  sufficient 
to  satisfy  a  practitioner  respecting  the  true  nature 
of  such  a  disease,  it  will  of|;en  be  found  attended 
with  other  symptoms  explanatory  of  its  cause, 
while  these  also  form  the  proofs  of  the  propriety 
of  thus  considering  and  arranging  it.     llius  it 
will  be  fpand  to  occur  in  persons  who  have  been, 
at  other  times,  affected  by  interniittent :  forming, 
in  itself,  a  period  of  relapse,  and  a  substitute  for 
the  more  common  modes  of  the  qhronic  disease. 
In-  other  cases,  the  rheumatic  pains  will  alternate 
with  any  of  the  other  marked  syitiptoms  belong- 
ing to  this  disease;  as,  in  the  case  last  described 
at   so  much  length,  it  does  with  palpitation  of 
the  heart.     Or  it  may  cease  on  the  appearance 
of  the  ^common  symptoms  of  intermittent,  or  the 
patient  may  recollect  that  it  had  formerly  existed 
and     suddenly    disappeared ;    without    apparent 
cause,  or  from  change  of  place,  or  from  the  ac- 
tioa  of  feeble  or  fantastic  remedies.     An4  h^n^^e, 
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J  maty  remark  by  the  way,  it  is,  that  to  many 
absurd  or  imaginary  remedies  have  gained  credit 
In  rheumatism  generally ;  as  it  is  the  character 
af  if^temiittents  thus  to  cease  of  their  own  tc^ 
cord,  or  to  yield  to  ttifltag  changes,  or  even,  as 
is  abundantly  notorious,  to  giye  way  to  remedies 
acting  on  the  imagination ;  even  to  charms. 

But  the  physician  of  observant  habits,  and  who 
has  really  studied  the  diseases  under  review,  can 
leldom  be  at  a  loss  to  discover  collateral  symp^ 
toms  or  appearances,  sufficient  to  raable  him  to 
determine  the  real  nature  of  such  rheumatisms ; 
while,  for  me  to  detail  all  these,  would  be  to  re-» 
peat  what  I  have  already  explained  so  lai^ely, 
and  while  I  ought  to  trust,  that  after  all  that  has 
here  been  Said,  not  only  this  variety,  but  all  the 
others  which  remain  undescribed,  should  be  in^ 
telligible  with  little  further  explanation.      One 
remark  liowever  I  will  repeat^  because  it  is  on  a 
circumstance  almost  always  overlooked,  and  yet 
one  of  the  most  explanatory  of  all  that   occur, 
lipt  only  iu  this  ease,  but  in  every  disorder  that 
I  have  ever  yet  seen  depending  on  this  cause.    It 
is  the  physiognomy  of  the  cold  stage,  never  ab- 
sent at  some  period,  however  wanting  the  actniU 
feeling  of  colt)  may  be^  and  which  has,  on  end^ 
less  occasions,  enabled  me  to  pronounce^    from 
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the  first  sight  of  the  patient,  and  even  at  a  dis-r 
tance,  on  the  nature  of  a  disorder  to  which  I  had 
been  summoned,  with  the  assurance  of  its  mys- 
terious  nature,   and   a   confession    of    inability 
to  discover  it,  on  the  part  of  the  previous  me- 
dical attendants.     I  ought  however  to  remark, 
that   the   power   of  distinguishing  this  physio- 
gnomy, never  to  be  mistaken  for  any  thing  else 
by  him  who  has  once  known  ^t,  however  slight 
it  may  be,  belongs,  if  under  a  different  sense,  to 
what  physicians  call  the  tactus  eimditus;  while 
I  have  reason  to  think  the  circumstance  cannot 
be  much  known,  inasrnuch  as  I  have  not  found 
practitioners  aware  of  it,  pxcept  when  accompa- 
nying an  absolute  fit  of  ague,:and  have  often  had 
much  diflBculty  in  convincing  my  casual  associates 
of  the  fact,  or  in  making  them  indeed  perceive  it 
when  pointed  out. 

I  have,  here  stated  a  v^ry  simple  case,  that  of 
a  rniarked  periodical  fit  of  pain,  with  an  interval 
more  or  less  perfectly  free  from  it.  But  as  I 
have  shown  that  the  other  local  or  peculiar  dis- 
orders, or  anomalous  forms  of  intermittent,  may 
be  irregular  in  various  modes,  just  as  even  the' 
pure  disease  often  is,  it  is  evident  that  this  may 
also  be  the  case  with  the  rheumatic  affections, 
though  I  need  not  now  repeat  what  those  varia- 
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tions  are,  nor  the  analogies  by  which  I  explained 
them  before.  It  is  only  for  the  reader  to  recol- 
lect what  has  already  been  said  on  this  snbject, 
to  perceive  that  a  rheumatism  may  be  truly  a 
modification  of  the  intermittent^  under  any  irre- 
gularity,  and  even  while  it  may  seem  continuous ; 
since  this  happens  in  the  simplest  quotidian  fevers 
of  this  nature. 

But  to  detect  their  true  character  in  these 
cases,  becomes  more  diflficult  than  to  discover 
perhaps  that  of  most  of  the  other  anomalous 
intermittents ;  not  because  of  any  greater  inhe- 
rent difficulty,  but  on  account  of  the  prevailing 
prejudices  respecting  rheumatism,  as  if  it  was 
always  an  original  and  distinct  disease :  a  diffi- 
culty which  will  always,  and  obviously,  occur  in 
the  great  majority  of  cases,  because  the  great 
proportion,  in  physic,  must  always  be  routine 
practitioners,  guided  by  symptoms,  and  can  be 
nothing  else.  To  such  persons,  it  is  impossible 
to  give  any  further  aid,  or  directions  that  will 
meet  every  case :  observation  and  reasoning  are 
what  are  required ;  to  discard  words,  and  rules, 
and  receipts,!  to  govern  themselves  by  analogy 
and  induction,  and  to  learn,  if  that  be  possible, 
that  h(5  alone  who  is  a  philosopher  will  ever  be  a 
physician. 


It  is  plain  that,  andei*  those  ordinary  and  cur-^ 
rent  views^  the  cases  to  which  I  have  here  been 
referring  will  generally  fall  under  the  division  of 
chronic  rheun^atism^^as  the  symptoms  in  question 
are  the  produce  of  a  chronic  disease.     I  do  not 
pretend  to  enter  into  all  the  possible  causes  of 
chronic  rheumatism^^  nor  to  conjecture  what  pro- 
{lortion  of  the  cases  which  occur^  be  they  local 
or  more  general^  may  be  original  diseases  of  a 
distinct  nature,  and  what  cofnparative  number 
may  belong  to  the  cause  under  review.     But  it  is 
probable  that  the  latter  cases  do  form  a  very  large 
proportion  of  the  chronic  rheumatisms  occurring, 
and  that  we  are  thus  enabled  to  explain  their  in^- 
veteracy  of  duration,  as  well  as  their  tendency  to 
recur ;  properties  of  all  the  disorders  arising  from 
this  cause :  while  it  will  also  explain  the  action 
of  the  modes  of  cure  that  are  successful  in  this 
disease.     Hereafter  possibly,  physicians  may  be 
induced  to  examine  this  disorder  with  more  care^ 
and  by  this  light ;  and  we  may  then^  perhaps  ap-* 
proach  somewhat  nearer  to  a  true  view  of  a  dis- 
ease, of  which  our  ignorance  has  hitherto  been  so 
disgraceful* 

It  is  not  difficult  now  to  see,  how  a  case  of 
this  nature  mfight  be  mistaken  for  an  acute  rheu-^ 
matism  of  an  original  and  independent  character, 
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or  considei*ed  as  such ;  since  the  Umits  between 
the  two   modes    of  rheumatism  are  not,  in  all 
cases,  aud  in  the  popular  estimation  at  least,  very 
well  defined.     A  very  acute  or  painful  case,  or 
one  affecting  many  muscles,  might  be  considered 
an  acute  rheumatism ;   and  should  it.  termiuate 
within  a  limited  time,  that  opinion  would  be  con-^ 
firmed ;  while  it  is  plain  that  this  might  happen  ' 
though   it  were   a  dependence  of  intermittent, 
since  it  occurs  in  the  simple  interniittent  itself. 

The  more  serious  question  remains ;  whether 
that  which  is  esteemed  acute  rheumatism,  a  dis- 
order-too  well  defined  and  too  familiar  to  require 
description  here,  .may  be  a  mode  of  intermittait. 
I  do  not  mean  to  suggest  at  present,*  that  every 
acute  rheumatism  is  a  disorder  belonging  to  this 
claiss  of  diseases,  or  that,  as  in  the  chronic  variety, 
there  are  not  cases  which  are  independent  disor- 
ders; or  affections  generically  different,  although 
it  seems  to  me,  that  even  this  is  a  question  far 
from  decided  the  other  way.     The  question  at 
present  is,  whether  there  are  not  acute  rheuma- 
tisms of  the  most  regular  forra^  which  are  troly 
modes  of- the  quotidian  intermittent,  or  of  the 
remittent,  possibly,  originating  in  the  same  causes: 
and  if  it  shall  be  decided  that  this  is  the  fact,  and 
that  there  is  also  an  acute  rheumatism  generically 


diffi^e^^  then  wie  shall  probably  be  able  to  exr^ 
plain  the  causes  of  the  contests  so  long  main-% 
tained  reflecting  the  Use  of  bark  in  this  disease. 

The  facts  which  would  seem  to  prove  this  opi^ 
nion^  are  chiefly  these.  There  is  a  periodical 
^s^c^bation^  if  there  is  not  always  an  absolute 
remission  of  the  pains ;  and  the  duration  of  the 
disease  is  Very  analogous  to  that  of  a  remittent, 
or  of  one  .period  of  an  intermittent*  The  causes 
correspofidt  if  they  a*re  not  identica]^  while  th^ 
remedy  is  often  the  same;  sijice9  after  all  that 
has  been  disputed,  there  is  no  doubt  that  many 
cases  are  cured  by  bark,  wd  that  Moodlieitting  is 
not  only  often  ineffectual,  but  pernicious ;  its  ac^ 
tion  altogether,  being,  in  fact,  very  similar  to  that 
lyliidb  it  exerts  on  remitting  and  severe  intermit^ 
ting  1ky^%* 

Thus  while^  in  acute  i^keUmatism,  the  miftap-^ 
plication  or  abuse  of  bloodletting  ofteu  produces 
the  chronic  disease,  so  doies  ^  ^imihu"  practice  fre-^ 
<}neotly  induce  the  t^tonic  state  of  intermittent/ 
tm  tMivert  an  acute  and  terminable  ca$e  into  a 
durable  one.  It  is  not  impossible  also  that  the 
4#tniiiadon  of  the  pains  of  acute  rheumatismj 
Biioceeded  by  atfection  of  the  brain,  and  so  often 
-^odueii^  death,  may  be  an  analogy  to  w|iat 
\impptM  iu  other  eases  of  \\\Xttm^<&sA  dis^asesi 
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where  one  local  affection  is  exchanged  for  another^ 
or  disappears  to  be  replaced  by  an  augmentation 
of  the  general  fever :  while  I  can  further  easily 
understand^  that  the  misapplication  pr  the  inju- 
dicious exoess  of  bloodletting  in  such  a  case,  may 
absolutely  produce  that   comatose   state  which 
sometimes  occurs  in  this  disorder^  and  which  is 
so  generally  considered  a  transference  of  the  in- 
flammiition ;    since    this   is   the  very  apoplectic 
state,  if  I  mistake  not,  which  is  produced  in  the 
same  manner  in  remittent  and  intermittent  fevers. 
With  what  propriety  therefore  bloodletting  is  re- 
sorted to  in  the  cases  of  this  nature,  will  be  aj>un« 
dantly  palpable,  should  this  view  be    but    even 
sometimes  correct. 

A  priori^  there  seems  no  reason  against  this 
view,  whether  it  shall  be  borne  out  by  a  stricter 
and  fuller  examination  of  evidence  or  not^  If 
an  intermittent  of  a  chronic  and  slender  character 
can  produce,  or  find  its^  substitute  in,  a  rheuma- 
tism of  similar  qnalities,  so  it  is  not  unreasonable 
to  suppose  that  the  localization,  in  a  correspond- 
ing manner,  of  a  severe  intermittent  or  remittent, 
may  produce  the  acute  disease  of  this  natnre. 
And  there  Is  abundant  analogy  besides,  in  sup- 
port of  the  same  views,  from  the  various  and 
truly  acute  inflammations,  as  far  as  rheumatism 
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itself  is  such,  which  occur  so  often  iu  remittents 
and  intermittents,  in  certain  seasons  or  epidemics 
especially,  and  of  which,  histories  abound  in  au- 
thors, though  my  plan  excluded  them.  Such  are 
pleuritic  and  catarrhal  affections,  anginoe,  hepa- 
titis, inflammatory  affections  of  the  stomach  and 
bowels  and  of  the  spleen,  as  well  as,  further,  of 
the  brain,,  and  even  more ;  and  such  is  that  severe 
though  peculiar  ophthahnia  which  I  have  been 
compelled  to  arrange  in  another  place  ;  while, 
were  more  decided  facts  wanting,  it  is  fully  shown 
by  many  foreign  writers,  that  this  very  disease, 
an  acute  rheumatism,  is  one  of  the  symptoms  of 
such  fevers,  since  it  is  from  this  very  variety  ap- 
parently, that  the  Arthritica  of  Sauvages  has 
been  formed.  Let  the  fever  be  obscure  or  irre- 
gular, or  let  it  be  absorbed  by  the  attention  to 
the  local  disease,  or  let  the  physician  be  inatten- 
tive, or  have  predetermined  his  theory,  tind  there 
will  then  cease  to  be  muc  h  .  difficulty  as  to  this 
question,  or  as  to  the  facility  with  which  the  error 
of  supposing  the  acute  rheumatism  a  primary 
and  independent  disorder  may  be  committed; 
though  the  extent  of  its  bearing  and  value  must 
be  reserved  for  a  much  more  ample  investigation : 
yet  for  one  that  must  be  conducted  by  persons 
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witling  to  believe  that  they  are  still  ignorant  and 
have  all  to  learn. 

And  let  me  add"  while  on  this  subject,  that 
when  Morton  asserts  that  the  pains  in  acute 
rheumatism  were  ohen  removed  by  emetics,  when 
he  describes  distinct  tertian  as  well  as  quotidian 
rheumatisms  cured  by  bark  and  opium,  and  when 
he  speaks  of  the  ^^  Febris  intermittens  rheuma- 
tismum  simulnus/*  he  oilers  a  strong  testimony, 
with  respect  at  least  to  the  frequent  existence  of  a 
rhefcmatism  of  this  nature;  as,  I  have  little 
doubt,  does  Haygarth's  well-known  report.  As 
to  the  rheumatism  of  the  joints,  as  it  is  called,  a 
disorder  which,  like  the  former,  is,  as  far  as  it  is 
intermittent,  much  confused  by  the  ancient 
authors,  in  consequence  of  a  vague  use  of  the 
lemi  "  arthritica,"  we  have  also  the  modern  te^* 
timony  of  Wardrop  respecting  the  utility  of  bairk' 
as  a  remedy.  But  I  will  not  venture  fuither  oq 
this  conjectural  ground:  it  is  sufficient  if  I  ha^e 
thus  pointed  out  an  important  field  of  inquiry ; 
while  the  determination  must  finally  rest  on  evi- 
dence, but  on  evidence  to  be  sought  and  weighed 
in  a  manner  which  we  could  wish  to  foe  much 
more  common  in  physic  tHan  it  is. 

If  I  have  said  all  that  appears  necessary  in  a 
general  view  respecting  the  connexion  of  rheuma* 
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tlsiti  and  intertnittent,  it  is  still  necessary  to  point 
out  varieties,  depending  on  the  parts  which  happen 
to  be  the  seat  o£the  pain.     It  is  hot  because,  the 
general  principles  do  not  apply  equally  to  all,  that 
this  is  expedient ;  but  from  the  experience  that 
these  have  no  influence  with  the  mass  of  practi- 
tioners, whenever  any  '  thing  remarkable  in  the 
place  of  the  disorder,  or  the  obvious  symptoms, 
lead  those  who  have  no  other  guides  than  words 
and  symptoms,  to  refer  them  to   some  familiar 
disease,  however  different  the  real  nature  of  that 
may  be.     If,  in  such  hands,  every  acute  pain  in 
the  chest  is  a  pleurisy,  it  is  easy  to  see  what  the 
consequences  may  be ;  and  as  this  is^  as  far  as  I 
have  seen,  one  of  the  most  common  of  all  the 
errors  on  this  head,  1  shall  bestow  the  first  place 
oa  it. 

To  say  that  rheumatism  of  the  intercostal 
muscles  is  perpetually  mistaken  for  pleurisy,  in 
the  hands  of  negligent  practitioners,  is  to  state  a 
fact  known  to  every  observing  physician  ;  and  it 
must  equally  be  known  to  many,  that  the  prac- 
tice of  bloodletting,  always  resorted  to  under 
^'this  mistaken  view,  is  very  often  to  perpetuate  or 
render  chronic  what,  under  correct  treatment^ 
might  have  subsided  in  a  short  time.  If  I  have 
seen  <ronstitution»   utterly  ruined  by  a  persevc- 
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ranee  iu  this  wrong  practice^  if  I  have  seen  pa- 
tients condemned  to  believe  themselves  labouring 
under  consumption  in  these  cases,  with  all  the 
expensive  and  vexatious  consequences  that  fol- 
low such  an  error,  there  are  doubtless  many  phy- 
sicians  to  whom  the  same  facts  have  Occurred. 
And  though  it  is  out  of  the  bounds  of  the  present 
inquiry,  I  cannot  proceed  with  the  subject,  with- 
out observing,  that  even  in  decided  cases  of  pul- 
monary inflammation,  it  is  not  uncommon  for 
patients,  and  particularly  after  much  bloodletting, 
to  be  seized  with  acute  pains  of  the  intercostal 
muscles,  interfering  with  respiration! ;  and  which, 
in  careless  hands,  very  often,  perhaps  very  gene- 
rally, lead  to  the  repetition  of  this  remedy,  when, 
in  reality,  it  is  not  only  useless,  but  has  become 
highly  pernicious.  To  distinguish  these  pains 
from  internal  inflammation,  is  most  important : 
and  it  is  often  to  be  done  easily  by  merely  press- 
ing hard  on  the  painful  point,  which,  it  is  well 
*  known,  removes  or  suspends  for  a  time  a  rheum- 
atic pain. 

Having  stated  this  common  fact,  I  am  not,  of 
course,  about  to  maintain  that  every  rheumatism 
of  the  intercostal  muscles  belongs  to  the  inter- 
mittent ;  but  I  have  seen  many  such  cases  where 
there  could  be  no  question  on  that  subject,   and 
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where  the  most  serious  evils  have  followed  the 
erroneous  view  and  the  wrong  practice.  If  I  state 
one  case,  as  hriefly  as  I  can,  in  illustration,  it  is 
not  only  because  it  offers  a  good  specimen  of 
what  is  very  common^  but  because -there  are  facts 
in  it  which  will  illustrate  this  class  of  cases  bet- 
ter than  a  general  statement  could  do. 

The  patient  was  a  young  man  in  the  higher 
rank  of  life,  and  the  pain  in  the  side  was  termed 
pleurisy,  though  no  cough  was  present,  and  very 
little  fever ;  so  little,  that  not  even  confinement 
to  bed  was  necessary.  Bloodletting  was  resorted 
to,  very  actively,  and  was  followed  by  increase  of 
the  pains ;  and,  not  to  prolong  a  tedious  history^ 
these  pains  continued  or  ^returned  occasionally, 
during  nearly  a  whole  year,  while,  during  all  that 
time,  this  remedy  was  repeated,  often,  many  times 
in  a  week.  If  it  was  plain  that  this,  by  merely 
negative  reasoning,  must  have  been  a  rheumatic 
disorder,  there  was  even  much  plainer  evidence, 
in  the  periodical  returns  of  the  pain,  after  some 
weeks,  that  it  was  also  the  intermitting  disease; 
while  the  physiognomy  and  appearance  marked, 
once  in  every  day,  a  decided  cold  stage.  Still 
further,  after  about  five  months,  there  came  on  a 
pain  in  the  shin-bone  of  ope  leg,  regularly  pe- 
riodical, and  lasting  five  hours ;  during  which  the 
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rheumatic  pains  among  the  ribs    diminished  or 
ceased;  yet  without  leading  the  physicians  to  a 
correct  judgment  of  this  case,  as  it  ought  to  have 
done  ;  being  a  true  Neuralgia,  interchanging  par^ 
tially  with  the  original  intermitting  rheumatism. 
And  if,  in  the  ])rcsent  stage  of  this  essay,  the  ex-         I 
planation  now  given  may  appear  unfounded  or 
tmintelligible,  there  will  be  abundant  proof,  in 
the  following  volume,  that  this  view  is  a  just  one, 
and  that  analogous  cases  also  are  very  common : 
this  very  class  of  facts,  in  reality,  constituting  one 
of  the  essential  and  characteristic  circumstances 
of  all  these  diseases.     So  far,  however,  were  the 
attendants  from  even  conjecturing  the  cause  or 
nature  of  any  part  or  form  of  this  merely   vary- 
ing, but  identical  disorder,  that,  although,  there 
was,  at  this  time,  not  only  a  regular  cold    stage, 
but   the  comatose  state  of   iutermittent,    lasting 
daily  for  some  hours,  the  disease  was  then  re- 
ported  as  a  wonderful  and  mysterious  case  ;  until 
at  length  it  was  actually  projiosed  to  make  an 
incision  through  the  periosteum,  into  the  pained 
part,  on  some  theory  of  a  disease  in  the    bone ; 
though  nothing  Vras  to  be  felt.     This,  I   have  in 
reality  known  to  be   done,   in  a  parallel    case; 
while  the  patient  here  fortunately  ej^caped   this 
evil,  by  the  sudden  cessation  of  the  pain  ;   very 
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poasihly  the  consequence  of  the  alarm^  which  so 
oftea  removes  Neuralgia. 

Not  to  proceed  further  as  to  this  case,  I  afaall 
only  add,  that  as  has  happened  in  every  similar 
instance  of  mistreatment  that  I  have  seen  in  these 
disorders,  the  patients  health  was  so  much  in- 
jured that  he  did  not  recover  his  strength  during 
many  years,  never  regaining  his  colour ;  and  that 
while  the  chronic  pains  in  the  ribs  recurred  re- 
peatedly, to  be  always  treated  in  the  same  man- 
ner, there  supervened  sp«isms  of  all  the  muscles, 
with  affections  of  the  intellect,  after  one  period 
of  very  severe  treatment  of  this  nature;  and,  at 
length,  a  marked  period  of  the  disease  so  long 
present  under  other  modes,  namely,  a  regular 
quotidian,  which  lasted  nearly  a  year,  and  which, 
for  aught  that  I  know,  remains  uncured.     If  I 
must  apologize  for  the  length  of  this  ease,  it  will 
be  not  without  its  uses,  as  a  very  complete  speci- 
men of  neglected  evidence,  of  error  and  maltreat- 
ment, ^d  of  the  coilsequences  of  this  last ;  which 
are  those  that  for  ever  follow  under  such  errone- 
ous practice,  if  in  different  degrees. 

If  the  case  that  I  have  thus  ^described  was  a 
quotidian,  there  is  no  evidence  wanting  respect- 
ing the  existeuce  of  tertians  of  the  same  nature ; 
though  it  is  not  from  thcm^  but  from  an  acute 
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disease,  probably  also  different,  that  Sauvages  has 
derived  his  variety  the  Tertiana  pleuritiea :  and  1 
need  scarcely  remark  over  again,  that  any  one  of 
all  the  anomalies  that  I  have  described,  or  shall 
describe,  may  also  be  found  under  the  quartan 
type,  or  under  those  complicated  forms  which  I 
have  not  chosen  to  dwell  op.  It  is  plain  that,  in 
the  latter  cases,  the  chance  of  error  on  the  part 
of  a  careless  or  uninformed  practitioner,  is  even 
greater ;  as  the  want  of  a  very  simple  and  fixed 
period,  will  deprive  such  a  person  of  the  most 
obvious  criterion  of  the  disease. 

And  I  ought  to  make  another  remark  here, 
though  it  has  been  occasionally  noticed  for  other 
purposes,  elsewhere ;  since  it  not  only  concerns 
these  eases  of  rheumatism,  when  chronic,  but 
many  more  of  the  simulating  diseases  of  this  con- 
nexion or  genus ;  and  because  it  is  from  igno- 
rance of  this  common  fact,  or  from  inattention  to 
it,  that  the  characters  of  these  disorders  are, 
partly,  mistaken,  and,  further,  disputed  or  denied  ; 
or  that  the  difficulty  arises,  of  convincing  per- 
sons who  have  not  bestowed  attention  on  this 
subject,  and  are  unaware  of  the  facts  which  con- 
stitute the  very  basis  of  this  work,  that  such  dis- 
eases do  really  belong  to  intermittent,  and  are  but 
modifications  of  it;    requiring   the  same  treat- 
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ment^  and,  iri  truth,  scarcely  qver  to   be  removed 
ia  any  other  manner.    This  is,  that  in  all  ancient 
and  inveterate  cases  of  even  simple  intermittent, 
it  is  common  for  the  disorder  to  become  so  very 
irregular,  that  nothing  but  great  experience  of 
such  cases,   or  an    accurate    and   philosophical 
knowledge  of  the  disease  as  I  have  attempted  to 
describe  it,  can  recognise  it,  under  that  form,  or 
even  perhaps  believe  that  it  is  the   intermittent 
fever.     Not  only  does  it  vary  in  type,  m  every 
>mode,  or  cease  to  have  any  type  at  all,  but.it  may 
recur  in  a  single  attack,  or  in  two,  or  in  any  num- 
ber, separated  at  irregular  intervals,  or,  6n  the 
contrary,  become   absolutely   continuous,  or,  in 
^hort,  appear  under  modes  of  variety  and  confu- 
sion which  are  best  left  to  the  imagination  to 
conceive.    Thus  also  may  it  put  on  more  forms 
than  one :  or  what  is  a  simple  fevjer  on  one  day, 
or  through  one  week  or  month,  may  be  an  in- 
flammatory affection,  or  a  merely  painRil  one,  on 
some  other  occasion ;  such  disorders  even  inter« 
changing  with  Neuralgia,  as  I  shall  more  fully 
show  hereafter.     Thus  it  is  easy  to  see  how,  if 
the  case  should  be  a  rheumatism,  these  irregular- 
rities,  united  to  the  common  theory  respecting 
i^is  di^sorder,  would  confound  the  judgment  of 
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the  practitioner,  or  render  it  impossible  to  conri 
vince  him  that  a  disease  so  irregular  could  possi- 
bly belong  to  an  intermittent  type. 

As  to  the  true  pleuritic  intermittent,  an  acute 
disease  under  a  severe  fever,  I  have  no  expe- 
rience :  and  I  may  therefore  refer  to  the  nosolo- 
gist  above  named  and  to  foreign  authors,  for  what 
has  been  fully  described  ;    whether   I  am  con- 
vincied  or  not,  that,  in  these  cases,  the  lungs  be- 
ing unaffected  at  the  same  time,  the  local  disor- 
der has  been  aught  else  than  a  severe  rheuma- 
tism  of  the,  same  parts.     Yet  with  regard  to  a 
pleurisy  of  a  perfect   character,  and  possessing 
every  symptom  of  the  ordinary  disease  of  this 
nature,  but  depending  on  intermittent,  and  often 
also,  itself  periodical  and  intermitting,  in  tertian 
as  well  as  quotidis\9  forms,  there  ought  to  be  no 
doubt;  since  Mortoq  says  that  he  had  seen  a 
hundred  cases,  and  that,  like  the  fever  itself,  they 
were  cured  by  bark,   and   by  nothing  eke.     It 
might  possibly  be  supposed  that  such  cases  vrere 
sometimes  the  mere  rheumatism  of  the  intercos- 
tal muscles  which  {  have  described ;  but  Morton 
is'  too  goo4  an  observer  to  permit  us  to  draw  thi« 
conclusion  universally,  while  there  is  no  reason 
why  an  inflammation  of  the  pleura  itself,  or  evei^ 
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of  the  Inngs^  of  this  peculiar  character,  should 
not  occur,  as  well  as  that  of  the  eye  or  of  the 
stomach  and  bowels. 

Of  other  rheumatisms  affecting  particular  mus«- 
des,  possessing  the  character  of  intermittent,  and 
being  modes  of  that  disease,  I  think  it  unneces^ 
sary  to  point  out  particularly  any  other  than  that 
of  the  loins;  as  this  also  is  one  of  those  which, 
having  a  name  of  its  own,  the  lumbago,  is  very 
generally  misapprehended,  or  perhaps  almost 
never  referred  to  the  disease  of  which  it  is,  some- 
times at  least,  a  modification.  There  is  abundant 
evidence  of  its  being  often  what  I  have  now  stated 
it  to  be,  though,  how  often,  I  cannot  here  pretend 
to  sav ;  and  if  the  evidences  are  similar  to  those 
already  enumerated,  I  can  add  one  very  pointed 
case,  where  a  disorder  of  this  kind,  particularly 
well  marked,  and  long  treated  as  a  pommon  lum- 
bago,  was  suddenly  and  spontaneously  removed, 
and  immediately  succeeded  by  the  common  Neu- 
ralgia of  the  face.  There  is  also,  if  my  reading 
haii  been  duly  remembered,  a  similar  ease  recorded 
by  Dr.  Pearson ;  and  I  prefer  any  one's  testimony 
to  my  own,  when  I  can  find  such,  because  I  an^ 
the  more  sure  that  there  is  no  bias,  or  at  least, 
that  it  will  not  be  suspected :  as  it  very  naturally 
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must  when  the  promulgator  and  supporter  of 
the  theory  is  also  the  observer  of  the  evi- 
dence. 

I  might  now  consider  those  rheumatic  pains^ 
as  they  are  vulgarly  considered,  which  are  found 
occasionally  in  places  not  muscular,  and  which 
may  occur  in  almost  any  part  of  the  body.     But 
the  term  rheumatism  is  assuredly  here  misapplied, 
under  any  view :  while  there  are  many  reasons 
for  associating  many  of  these  disorders  at  least, 
with  the  Neuralgia  in  its  more  common  form, 
and  thus  deferring  them  to  the  latter  part  of  this 
essay.    The  rheumatism  of  the  face  and  of  the 
head,  as  they  are  called,  belong  to  this  division ; 
and  as  it  seems  much  more  convenient  to  place 
these  with  the  common  Neuralgia,  it  would  pro- 
duce even  more  confusion  than  I  have  now  made, 
very  unwillingly,  if  I  were  to  describe  here  the 
affections  which  are  precisely  similar  in  character, 
differing  only  in  the  parts  which  they  occupy. 
Hence  some  of  the  varieties  apparently,   which 
have  been  ranked  under  the  term  Arthritica^  and 
which  ^»eem  to  me  to  belong  to  this  division^  will 
fall  to  be  considered  hereafter,     llius  also  will 
the  headachs  be  much  better  treated  of  in  the 
fs^ame  place ;   an  account  of  their  obyious    cpn-- 
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nexion  with  the  most  definite  Neuralgia  of  the 
head. 

.  But  as  to  a  true  arthritic  rheumatism  or  afiec- 
tion  of  the  joints,  I  have  great  cause  to  regret, 
that  since  I  have  thus  far  extended  my  views  of 
the  local  actions  of  intermittent^  I  have  had  no 
opportunities  of  treating  or  seeing  that  inveterate 
disease  of  the  joints,  of  this  nature,  which  is  so* 
vrell  known,  and  which  is  so  much  more  common 
in  the  female  sex  than  the  male.  I  cannot  there- 
fore discuss  it,  nor  must  I  even  dare  to  suppose 
that  it  may  be  a  disease  belonging  to  this  place: 
but  if  what  I  recently  quoted  from  Wardrop  a» 
to  the  value  of  bark  in  it,  shall  prove  generally 
or  extensively  true,  it  will  present  at  least  a  strong 
ground  for  suspicion  that  it  realty  does  heU^f 
to  the  anomalous  intermittents. 

I  must  therefore  pass  to  some  other  diseases  it^ 
a  local  or  peculiar  nature,  connected  with  inti^ 
mittent  as  symptoms  or  modifications,  however 
fare  a  few  of  them  are,  and  however  obscure  the 
connexion  may  sometimes  be ;  while  among  them 
also,  there  are  some  that  might  perhaps  have 
been  most  properly  ranked  with  the  NeUralgiae^^ 

Of  these,  diarrhea  at  least  is  perhaps  best 
placed  here ;  though  it  might  indeed  have  beett 
tnore  correctly  arranged  with  those  cases  where 
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secretioils  are  especially  affected,  and  therefore 
under  the  head  of  Neuralgia.  But  there  is  al- 
ways a  difficulty  of  choice,  here,  in  these  arrange- 
ments ;  on  account  of  the  different  relations  of 
any  one  assumed  disorder,  to  a  general,  or  to  a 
local  affection,  or  to  fever  or  Neuralgia,  as  its 
leading  genus  or  division ;  independently  of  its 
relations  to  a  continuous  or  remitting  fever,  or  to 
an  intermitting  one :  while  all  this  inconvenience 
has  arisen,  fundamentally,  from  the  vexatious  ne- 
cessity of  following  ancient  prejudices  and  ill- 
combined  systems,  in  treating  of  what  belongs  in 
reality  to  an  arrangement  as  radically  distinct  as 
it  is  essentially  new.  And  if  I  need  not  here 
repeat  what  I  took  occasion  formerly  to  say  of 
dysentery  and  diarrhea,  I  ought  however  to  pre- 
mise, that  as  far  as  a  diarrhea  depending  on  the 
action  of  Malaria,  or  on  the  remittent  ferer,  is  a 
continuous  and  acute  disease,  whether  it  should 
be  accompanied  by  a  marked  fever  or  not,  I  need  \ 
not  here  notice  it  again ;  my  object  in  this  place  j 
being  to  point  out  a  chronic  diarrhea  rather  than 
an  acute  one,*  and  a  periodical  rather  than  a  con- 
tinuous disorder ;  and  chiefly  for  the  same  rea- 
sons, the  mistakes  to  which  it  gives  rise  ;  though 
partly  also  that  I  might  bring  under  one  getieral 
view  for  the  sake  of  mutual  illustration,  and  for 
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this  purpose  of  establishing  the  general  theory^  as 
many  simulations  of  intermittent  as  I  coilld  col- 
lect It  is  plain  however  that  tfaek'e  is  no  essen- 
tial  distinction  between  this  diitfrheil  iind  the 
more  regular  one  formerly  noticed :  though  if  re^ 
tnittent  and  intermittent  are  to  be  sepai^ated^  ther^ 
are  the  same  reasons  why  all  the  simulations  un^ 
der  intermittent  should  be  separated  from  those 
under  remittent  fever.  If  these  disarrangements 
are  an  evil^  the  radical  evil  lies  there ;  and^  con-^ 
sequently^  there  is  at  present  ho  choice :  while 
perhaps  the  good  may  really  outweigh  the  incon-^ 
Venience^  on  account  of  the  advantages  arising 
from  it  in  the  practice  as  to  thdse  disorders. 

The  diarrhea  which  1  purposed  chiefly  to  point 
<mt  here^  is  one  that  bdongs  to  decided  intermit- 
tent^ occurring  in  the  chi'onic  tertito  as  well  as 
the  quotidian^  and,  for  aught  that  I  know,  in 
many  other  types.  If  I  cannot  at  present  find 
Satisfactory  cases  in  authors,  and  if  it  is  not  tid- 
ticed  in  Ssrtivages's  useful  work,  I  have  seeii  it 
occur  most  distinctly  under  both  the  types  that  t 
have  naiiied,  as  a  substitute  for  the  Common  fit 
of  agile;  while,  in  one  instance,  which  might 
therefore,  claim  the  name  of  double  tertiaii,  the 
6ne  day  was  i^egularly  a  common  paroxysm,  dtid 
the  other  a  diarrhea,  so  pimctual  iii  theattack  Isll 
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never   to  fail   at  the   hour    of    eleven    m    tie 
mornings 

So  many  causes  may  produce  a  chronic  dirar^ 
rhea,  and  the  ordinary  habits  of  the  body,  obedient 
as  it  is,  in  many  other  cases  thkn  ague,  to  diurnal 
periods,  may  so  render  such  a  common  diarrhea 
periodical,  that  I  am  afraid  to  lay  much  stress  oa 
the  cases  of  this  nature  that  have  come  under  my 
notice,  or  to  refer  them  to  the  variety  under  con- 
sideration ;  feeling  that  natural  fear  of  being 
suspected  of  undue  bias  to  a  system  and  a  cause, 
for  which  the  whole  of  the  views  laid  down  in 
this  essay  will  appear  to  have  given  so  much 
ground.  Yet  I  think  that'physicians  are  bound 
to  consider  such  a  disorder  as  possible,  and  as 
possibly  much  more  frequent  than  I  can  prove  it 
to  be  from  m^  own  observations ;  while  I  could 
easily  enumerate  many  more  cases  of  periodical 
diajrrheas,  and,  what  is  essential,  occurring  in  per* 
sons  who  had,  ^t  other  periods,  been  a£fected 
with  chtonic  intermittents  and  Neuralgias,  where 
this  solution  has  appeared  the  proba1)le  one.  And 
in  eyery  case  of  this  nature  on  which  I  would  lay 
any  stress,  the  absolute  necessity  of  quelling  the 
disease  by  the  ordinary  remedies,  and  th^  sud-^ 
denness  with  which  it  spontaneously  disappeared 
on  a  change  of  place  or  habits>  confirmed  thi» 
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view;  since  it  is  thus  that  all  the.  modes  of 
chronic  intermittent^  hehave  under  similar  cir- 
cumstances. To  pass  now  to  a  very  different 
disorder^ 

X  need  not  minutely  describe  a  species  of  cough 
which  sometimes  occurs  ;  which  is  not  pertussis, 
does  not  arise  from  affections  of  the  liver^  and  is  not 
attended  with  any  expectoration,  nor  apparently 
with  any  affection  of  the  bronchial  membrane  or 
the  lungs.  Its  common  designation  is,  a  spas*- 
modic  or  a  nervous  cough ;  and,  numerically,  it 
is  more  common  in  women  than  in  men :  while 
its  leading  character  is,  to  supervene  in  violent 
fits,  commonly  with  long  intervals  of  entire  free* 
dom  from  even  the  suspicion  of  disease.  What 
it  may  be  in  all  cases,  it  is  not  here  my  business 
to  inquire  ;  but  that  it  is  an  intermittent  disease^ 
and  sometimes  of  periods'  extremely  regular,-  to 
be  cured  by  the  remedies  of  intermittent  fever,  I 
have  often  experienced. 

I  know  not  that  this  anomaly  is  ever  of  the 
tertian  type,  but  have  seen  it  under  the  quotidian, 
occurring  at  regular  periods,  and  lasting  a  definite 
time ;  while  in  some  of  the  cases,  it  was  held  to 
be  a  very  mysterious  disorder,  though  in  others^ 
called  by  the  vague  term  a  spasmodic  cough,  and 
treated,  to  no  purpose,  by  the  common  antispas^ 
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luodicfi.     Thaty  in  one  instance,  after  a  long  du- 
ration^ and  «nder  sncfa  extreme  fieveiity  in  the 
congh,  as  to  have  produced  repeated  abortions, 
it  was  almost  instantaneously  cured  by  the  reme- 
dies of  intermittent,  was  to  me  a  further  proof 
that  I  had  judged  rightly  of  the  nature  of  the 
disease.  In  another  case^  the  quotidian  regularity 
was  perfect  and  definite ;  as  the  cough  returned 
regularly  at  three  o'clock  in  the  morning,  with 
extreme    severity,   and   lasted  precisely  half  an 
hour:  while  this  patient,  after  many  weeks  of  the 
disorder,  was  cured  within  three  days  by  means 
of  bark.     It  will  be  for  ^  practical  physicians   to 
review,  their  cases  of  spasmodic  cough,  and  to  in- 
quire whether  some  of  them  do  not  truly  belong 
to  this  disorder. 

There  is  something  singularly  periodical  in  the 
attacks  of  a  catarrh  which  often  comes  on  in 
summer,  and,  as  it  would  appear,  most  commonly 
from  exposure,  not  simply  to  heat  it  would  gene- 
rally seem,  but  to  heat  where  vegetation  is  pre- 
sent. This  well-known  disorder  is  produced  by 
hot-houses  or  green-houses ;  and,  in  the  public 
estimation,  it  is  particularly  caused  by  hay-fields. 
Hence  the  term  Hay  fever,  lately  become  fashion- 
able. I  do  not  mean  to  say  that  because  this  is 
a  periodical  catarrh  it  must  be  a  mode  of  inter- 
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Inittent,  or  that  jt  is  a  misdirected  case  analogous^ 
to  all  the  former.  But  having  a.  quotidian  pe- 
riod, and  being  the  produce  apparently  of  heat 
and  vegetation,  it  at  leaat  presents  features  of 
analogy  which  renders  it  worthy  of  being  here 
noticed^  and  also  of  being  more  minutely  studied  ; 
as  far  at  least  as  we  can  investigate  a  disorder 
generally  too  trifling  to  attract  much  notice. 
But,  if  the  method  of  cure  is  not  that  which  re- 
moves intermittents,  and  offers  therefore  no  con- 
firmation of  such  a  theory,  I  may  remark,  as  a 
matter  of  utility,  that  it  is  aggravated  by  the  re- 
medies which  aggravate  intermittents,  namely,  by 
bloodletting  and  evacuants,*though,  unfortunately 
for  the  patients,  this  is  a  common  practice. 

I  have  no  experience  in  cases  of  such  extreme 
severity  as  that  described  by  Dr.  Bostock,  and 
must  not  •  therefore  pretend  to  entertain  any 
Opinions :  it  must  be  for  those  who  know  it  in 
such  forms,  to  inquire  further  into  its  nature ; 
nor  could  the  inquiry  be  in  better  hands  than 
those  of  him  who  has  suffered  from  it.  But  I 
must  add  that  while  I  have  never  had  any  oppor- 
tunity of  treating  it  as  if  it  was  an  intermittent,  I 
have  observed  that  opium,  ^  and  stimulants  in 
general,  including  wine,,  formed  the  most  suc- 
cessful practice;    while  the  slighter    casesj  still 
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abundantly  teasing,  and  conspicuously  so  to 
clerks  in  various  offices  in  summer^  among  whom 
it  seems  to  be  produced  by  the  heated  air  of 
their  confined  rooms,  appeared  to  be  most  readily 
managed  by  resorting  to  the  use  of  snuff*,  under 
which  the  habit  also  of  suffering  from  this  sin-' 
gular  disease  at  length  disappeared. 

On  other  occasions,  I  have  here  shown  that 
many  of  the  local  disorders  thus  described  as  be- 
longing to  the  chronic  marsh  fevers,  occur  also 
in  an  acute  form,  in  those  of  a  severer  character  ; 
the  one  occurrence  illustrating  the  other,  and,  as 
appears  a  fair  conclusion  to  draw,  confirming  the 
probability   in  cases    that    might    otherwise  be 
doubtful.     How  far  therefore  the  possibility  of 
such  a  catarrh  as  the  one  I  have  here  described, 
if  not  of  the  individual  disorder  in  question,  is 
confirmed  by  the  frequent  fact  of  a  catarrh  united 
to  severe  marsh  fever,  remittent  or  intermittent, 
an  occurrence  whence  Sauvages  has  derived   his 
Catarrhalis,  I  must  leave  to  the  judgment  of  the 
reader.     Yet   I    may  also  notice  here,  what  is 
more  particularly  mentioned  ub4er  the  head   of 
Neuralgia,  that  in  cases  of  hemicrania,  itself  an 
intermittent  disease,  and  very  often  a  mode   of 
common  chronic  intermittent,  or  a  substitute  for 
the  ordinary  form,  it  is  not  at  all  unusual  to  find 
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a  catarrh  as  rigidly  periodical ;  sometimes  accom- 
panying it,  at  others  a  substitute  for  the  headach, 
and  occupying  one  nostril  only,  with  not  unfre- 
quently  also  one  eye.  I  need  not  say  that  in  the 
summer  catarrh  above  mentioned,  the  eyes  are 
frequently  affected,  and,  in  the  severer  cases,  to  a 
very  high  degree. 

It  might  not  perhaps  be  easily  credited  by 
those  who  have  been  little  accustomed  to  watch 
the  general  practice  for  the  purpose  of  supplying 
the  defects  of  their  own  experience  by  that  of 
others,  still  less  by  those  who  have  never  studied 
the  obscurer  forms  of  intermittent,  that  this  dis- 
€ase  has  been  mistaken  for  phthisis.  Yet  have 
many  such  cases  occurred  in  my  own  limited  ex- 
perience ;  while  the  proof  has  been  rendered  com- 
plete, not  merely  by  a  narrow  investigation  of 
the  symptoms^  but  by  the  success  of  the  remedies : 
having  thus  curqd,  more  than  once,  such  a  reputed 
inveterate  phthisis,  and  even  of  long  standing, 
by  «  few  ounces  of  bark  or  grains  of  arsenic. 
And  thus  have  I  seen  cases  of  this  nature  cured, 
often  dmdst  suddenly,  by  change  of  air,  as  I  have 
seen  a  jouiney  into  Italy  recommended  on  that 
^ound  :  while,  doubtless,  successful  as  this  re- 
medy is  often  likely  to  be,  a  reputed  cure  of  con- 
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sumption  has  been  more  than  once  effected  under 
this  error. 

I  know  not  whether  I  ought  to  consider  these 
as  cases  of  actual  simulation  on  the  part  of  the 
disease,  or  of  ignorance  and  inattention  on  that 
of  the  practitioner :  others  must  decide  this  point 
as  is  most  flattering  to  themselves,  should  such 
a  case  have  been  their  own.     How  far  the  symp- 
toms are  thus  entitled  to  deceive  any  one,  may 
thus  be  judged.     The  periodical  fever  is  misin- 
terpreted into  hectic ;  and  the  debility,  the  thirst, 
the  paleness  and  shrinking  of  the  skin,  possibly 
that  of  the  vessels  of  the  jeye,  the  emaciation, 
not  uncommon  in  such  chronic  fever,  and  more 
which  I  need  not  detail,  have  thus  combined  in 
deceiving  those  who  forget  to  distinguish  between 
a  hectic  and  an'  intermittent  paroxysm,  and  who 
do  not  recognise  the  very  marked  physiognomy 
of  intermittent:  while,  should  occasional  pains 
of  the  inteteostal  muscles  be  present,  an  occur- 
rence, as  is  here  shown,  often  so  striking   as  to 
lead  to  a  belief  in  pleurisy,  the  error  becomes 
complete.     It   is   even   more  inveterate    should 
there   be   cough,  as  may  happen  from  visceral 
affections,  or  an  occasional  catarrh,  which   may 
occur  to  any  one,  or  that  catarrhal  disease  ijvhich 


OSSCURE    IKTERMITTENTS^  399 

seems  to  be  one  of  the  simulatioos  of  this  pro- 
tean fever,  or  lastly  that  congh  of  Iiabit  so  com- 
mon in  persons  who  indulge  in  this  act,  and  not 
very  uncommonly  produced  by  the  smoke  of 
London  in  many  irritable  individuals.    I  describe 
here  the  various  causes  of  deception  which  I  have 
witnessed;  while  I  ought  also  to  add,  that  in 
yonng  females,  chlorotic  appearances,  and  disor- 
ders which  I  need  not  specify,  frequent  attendants 
on  this  chronic  fever,  receive  the  same  interpre- 
tation.     If,  under   such   circumstances,  I    have 
more  th^n  once  put  a  stop  to  a  sea  voyage  or  a  ^ 
journey  to  Nice,  removing  also  the  most  unfound- 
ed and  serious  alarms,  promising  the  cure  which 
was  sometimes  speedily  effected,  or,  even  when 
failing  in  this,  as  we  so  often  fail  in  chronic  inter- 
mittents,  relieving  the  patient's  mind,  I  can  give 
no  other  rules  for  the  guidance  of  others  in  such 
cases,  than  to  recollect  that  there  are  such  dis- 
eases as  I  have  here  described,  and  to  exert  their 
observatioii  in  discriminating  them. 

There  is  a  disease  called  nervous  atrophy 
which  it  would  be  very  desirable  that  physicians 
ftbonld  describe  or  define  somewhat  better  than 

* 

has  yet  been  done.  That  it  arises-  at  times  from 
intense  and  durable  grief,  seems  ascertained,  as 
perhaps  i^so  from  sudden  and  severe  disappoint- 
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ment :  the  disorder^  in  the  latter  case^  producing 
its  obvious  effects  in  an  analogous  sudden  man- 
ner, while  more  gradually  in  the  former.  That 
the  disease  of  the  mesenteric  glands  is  thus  some- 
times misnamed,  is  also  well  known :  but^  beyond 
that,  what  is  its  nature  and  what  its  causes^  if 
there  be  other  causes,  is  a  question  yet  to  be 
solved- 

Like  others^  I  also  have  seen  cases  arising  from 
the  mental  causes  just  named :  but  of  all  the  re- 
puted ones  which  have  fallen  in  my  way,  whether 
in  the  practice  of  others  or  in  my  own,  three* 
fourths  have  been  instances  of  chronic  remittent 
or  intermittent,  and,  as  far  as  I  could  ascertain, 
without  any  demonstrable  mark  of  visceral  affec- 
tions, though  where  the  spleen  is  the  organ  af- 
fected, it  is  far  from  easy  to  be  satisfied  of  this 
fact.  And  from  the  hands  in  which  I  have  seen 
such  cases  misapprehended,  persons  of  the  high- 
est repute  in  physic,  I  have  little  doubt  that  it  is 
a  not  unfrequent  error,  to  add  to  the  number  of 
daily  practical  errors  on  this  subject.  Did  deli- 
cacy allow  me  to  name  some  of  these  cases,  I 
doubt  not  that  the  reader  would  require  little 
other  evidence  as  to  this  oversight. 

As  in  the  case  of  simulated  phthisis,  I  o^ght 
rather  to  call  these  cases  of  error  on  the  pBrt  ot 
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the  physician,  than  that  of  fair  simulation  on  tiiat 
of  the  disease ;  yet  the  facts  as  thus  stated  will 
not  be  less  useful  in  practice.  On  one  of  them  I 
must  however  observe,  very  pointedly,  that  the 
paroxysm  of  quotidian  intermittent  was  most 
perfecdy  marked,  but  that  its  period  being  in  the 
nighty  the  attendant  physician,  of  the  highest 
repute,  and  I  may  add,  deservedly  so,  and  with  the 
advantage  also  of  being  a  friend  of  the  patient, 
had  not  perceived  it  after  a  three  weeks'  attend- 
ance; the  nocturnal  occurrence  of  paroxysms 
being  a  source  of  error  which  I  have  had  occa- 
sion already  to  point  out  in  this  essay.  I  need 
scarcely  add,  that  this  patient  was  cured,  and  very 
speedily,  by  a  change  of  system ;  since  it  was  a 
fever  of  the  most  regular  character  and  of  no 
very  long  duration.  In  some  others,  the  cure 
has  been  effected  by  change  of  air,  and  in  two 
instances  almost  instantaneously ;  though  I  had, 
even  then,  some  difficulty  in  convincing  my  pre- 
decessor of  the  real  nature  of  the  disease.  How 
it  may  be  distinguished,  it  would  be  mere  repe- 
tition to  say :  but  it  is  easy  to  see  how  the  pale- 
ness, emaciation,  want  of  appetite,  and  so  forth, 
which  belong  to  this  fever  in  so  many  cases, 
might  be  thus  misintetpreted  by  a  hasty  or  care* 
l^ss  observer ;  while,  in  this  case  as  in  so  many 

VOL.  I.  DO 
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Others,  the  term  nervous  atrophy  is  unfortunately 
at  hand,  presenting  itself  to  the  imagination  of 
the  physiciaii,  like  so  much  more  of  the  eternally 
mischievous  vocabulary  of  physic,  and  thus 
quieting  the  coliscience  and  saving  the  necessity 
of  further  diought  or  investigation.  To  conclude, 
I  am  satisfied,  from  sufficient  observation,  that 
what  I  have  here  said  is  iiot  superfluous,  though 
Willis  has  pointed  out  the  atrophy  which  follows 
Iong«<;ontinued  fevers ;  since  these  are  cases  of  a 
decided  nature  respecting  which  no  error  ought 
to  ha{^n  I  though  even  here,  it  is  not  improbable 
that  the  disorder  was,  sometimes  at  least,  th^t 
very  obscure  and  chronic  state  of  the  original 
disease  itself  which  I  have  described ;  well  known 
to  this  obs^rver>  if  too  often  neglected  by  his 
successors. 

The  last  of  the  local  anomalies  of  intermittent 
which  I  puipose  to  notice,  may  perhaps  be  placed 
under  the  quotidiana  stranguriosa,  though  this 
might  perhaps,  even  more  justly  than  the  pre- 
ceding, Eave  been  referred  to  die  Neuralgiae.  It 
may  not  possibly  be  very  common ;  but  having 
seen  three  marked  instances  of  it, within  a  vexy 
short  time,  and  in  a  very  limited  practice,  I  sliall 
not  be  surprised  if  it  is  not  a  very  uncomnLon 
mode^  though  it  will,  like  all  the  other  local  dis*- 
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eases  of  this  class^  never  appear  so  until  physi- 
cians shall  become  more  accurate  observers  of 
causes,  and  pay  more  attention  to  that  class  of 
disorders  which  I  have  here  been  attempting  to 
illustrate. 

In  each  case,  it  was  easy  to  determine  that  the 
disorder  was  truly  a  modification  of  intermittent, 
though  there  were  differences.  In  two,  it  was 
the  substitute  for  the'  more  common  relapse; 
while  the  accompanying  and  characteristic  symp- 
toms were  those  which  I  have  alreaded  described, 
and  while  one  of  the  patients  bad  been  ^subject 
to  different  returns  of  it.  In  the  other,  there 
hadi  been  no  chronic  disease  before ;  but  the  first 
attack  took  place  in  the  bladder  and  in  a  very 
young  person ;  while  the  characteristic  circum- 
stances were  found  in  the  exact  quotidian  and 
temporary  nature  of  the  returns ;  that  patient 
having  also  been  exposed  to  a  marked  Malaria. 
In  all,  I  ought  to  add,  its  nature  had  been  at  first 
mistaken,  and,  in  all,  it  was  cured  by-  altering  the 
treatment ;  the  last,  in  a  very  pointed  manner,  by 
a  few  doses  of  kina.  If  I  have  ranked  these 
cases  under  the  quotidiana  stranguriosa,  it  is  to 
avoid  multiplying  distinctions ;  but  in  one  of 
ihem  the  disorder  was  rather  analogous  to  that 
irritabililv  of  the  bladder  which  attends  what  is 

dd2 
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called  its  catarrh^  while  the  other  consisted  in  a 
dull  pain,  with  a  sensey  as  of  occasional  spasmo- 
dic contractions  ;  the  urine  in  both  (Dases  remain* 
ing  unaffected.  In  the  third,  it  appeared  to  be 
merely  a  rigid  spasm  of  the  neck  of  the  bladder, 
producing  complete  suppression  of  urine  as  long 
as  the  quotidian  paroxysm  lasted^  and  demanding 
the  aid  of  the  catheter. 

I  shall  now  terminate  this  enumeration  of  the 
anomalies  which  I  have  collected  from  my  own 
practice,  as  arising  from  intermittent  fever  or  its 
causes ;  or  of  the  modifications,  if  this  is  a  bet- 
ter term,  under  which  that  disorder  appears.     1 
have  already  stated  the  impropriety  of  separating 
some  of  them  from  Neuralgia,  and  the  compa- 
rativje  inconvenience  of  thus  distinguishing  even 
those  that  are  hot  of  the  rigidly  local  character 
which  would  justify  this  precise  term ;  while  I 
have  stated  also  the  reasons  of  expediency,  the 
unwillingness  to  shock  common  prejudices,  whiqh 
has  led  me  to  adopt  a  division  that  I  cannot  ap- 
prove.     Hereafter,   I   may  possibly  attempt  to 
suggest  some  better  arrangement. 

It  will  nevertheless  not  be  useless  in  the  pre-r 
sent  stage  of  this  description,  to  give  a  general, 
though  an  imperfect  list  of  the  disorders  which 
will  hereafter  he  described,  and  whi^^h  are  Sq  ip-. 
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timately  connected  with  those  which  have  now 
passed  under  review,  that  the  separation  is^  often 
as  inconvenient  as  it  is  arhitrai^y.  It  will  be  con- 
venient therefore,  even  now,  that  the  reader 
should  foresee  what  is  intended  respecting  these 
ill-understood  diseases. 

They  consist  then  of  local  headachs,  such  a» 
clavus  and   hemicrania,  and   also   of  periodical 
ones ;  all  consecutively  associated  with  those  al- 
ready described  under  remittent  and  intermittent 
fevers,  but,  as  it  happens,  distinguished  in  physic 
as  independent  diseases,  and  hence  compulsorily 
separated  here.     To  these,  as  bearing  a  near  and 
similar  affinity,  I  may  here  add  toothach,  under  a 
variety  of  appearances,  and  the  proper  Neuralgia 
of  the  face,  or  tic  douloureux.     In  other  parts  of 
the  body,  there  are  Neuralgias  of  various  charac- 
ters, including  sciatica,  and  apparently  lumbago, 
together  witb  the  frequent  consequences  of  all 
those,  paralytic  affections ;  intimately  connected 
with  those  already  described,  and  with  the  apo- 
plexy  and  lethargy   fully  discussed   under   the 
marsh  fevers.      Of  inflammatory  affections,  the 
ophthalmia  alone  has  claimed  a  distinct  place,  con- 
formably to  established  custom;  the  analogous 
disorders  having  already  been  examined  as  far  as 
it  was  necessary  to  refine  respecting  them.    ^ 
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This  general  idea  may  suffice  ;  and  with  what 
has  passed^  it  will  convey  a  broad  view  of  the 
diseases  or  symptoms  arising  either  from  marsh 
fevers  or  from  the  causes  by  which  those  are 
produced :  sometimes  palpably  connected  with  a 
diurnal  or  periodical  fever,  at  others  less  visibly 
SO;    whether  from   the   actually  inconspicuous 
nature  of  the  febrile  symptoms,  or  from  the  great 
conspicuity  of  the  particular  disorder  or  local 
ejffect,  or  from  the  errors  and  prejudices,  or  want 
of  discrimination,  which  have  erected  these  into 
distinct  and  independent  diseases,  thus  tending 
to  impede  a  correct  observation. 

The  whole  of  this  list,  as  it  has  passed  and  is 
to  come,  is,  I  am  aware^  a  startling  one,  both 
from  the  number  and  the  nature  of  the  diseases. 
It  is  easy  to  foresee  the  criticisms  to  which  it  will 
give  rise:  no  less  than  to  foretel  the  remarks 
which  will  be  made  on  the  former  attempt  to 
prove  a  more  general  existence  and  a  wider  dif- 
fusion of  Malaria  than  has  commonly  been  sup- 
posed.    I  shall  be  accused  of  extravagant  gene- 
ralization, and  of  that  absorbing  prejudice  as  to 
a  favoured  hypothesis  in  which  physic  abounds 
but   too   notoriously.      But   every  man    knows 
whether  he  is  attempting  to  support  an  hypothe- 
sis, or  to  make  an  induction  from  facts ;  and  I 
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may  therefore  at  least  say  that  my  belief  is  a  con- 
scientious one  ;  because  I  have  spared  no  efforts 
in  sifting  and  balancing  evidence^  and  because 
that  appears  to  me  to  be  EvidJence:  while  the 
conclusions  have  been  drawn  by  the  rules  which 
I  have  been  accustomed  to  apply  to  the  accurate 
sciences. 

Under  such  an  impression^  I  should  even  con*' 
sider  it  a  crime  against  humanity  not  to  state  my 
experience ;  though,  if  the  proofs  which  I  have 
produced  and  shall  produce  do  not  lead  to  the 
conviction  of  others,  this  is  no  cause  for  surprise ; 
because,  in  all  similar  cases,  the  same  difficulties 
have  been  experienced,  while  time  effects  what 
argument  and  evidence  never  yet  did,  and  while 
the  most  energetic  opponents  often  become  the 
most  forward  teachers  of  what  they  commenced 
by  denying. 

But,  even  including  what  remains  to  be  de-^ 
scribed  under  Neuralgia  with  all  that  has  pre-* 
ceded,  and  adding  also  what  I  am  about  to  bor-^ 
row  from  foreign  authors,  I  do  not  by  any  means 
think  that  I  have  succeeded  in  making  a  com- 
plete catalogue  of  this  class  of  disorders,  or  that 
I  have  done  for  this  subject  what  some  future 
writer  may  be  enabled  to  effect,  and  which,  who- 
ever may  attempt  it  will  now  find  a  comparatively 
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easy  task  ;  inasmuch  as  the  more  difficult  part  i» 
accomplished,  and  the  mode  of  proceeding  mark- 
ed out.     A  more  laborious  research  into  case» 
and  recoi-ds  than  I  have  had  the  inclination  to 
make  or  the  means  of  making,  may  perhaps  add 
much  illustration  to  what  I  have  here  generalized 
as  well  as  I  could,  and  may  also  add  some  new 
modes,  or  diseases,  which  I  do  not  yet  know  as 
claiming  to  be  ranked  with  my  own  list.     Thus 
also  will  a  greater  range  and  variety  of  practice 
than  have  fallen  to  my  share,  with  greater  opportu- 
nities of  observation,  add,  doubtless,  much  useful 
illustration ;  while  they  may  confirm  the  present 
views  by  new  evidence,  and  further,  may  perhaps 
add  to  the  catalogue  itself,  by  tracing  symptoms 
or  groups  of  symptoms  hitherto  limited  to  some 
other  well-known  disease,  to  a  cause  which  seems 
to  mimic  in  its  effects  so  many  independent  dis- 
orders^  and,  possibly  also,  to  be  the  sole  cause  of 
some  that  have  hitherto  been  supposed  of  a  widely 
distinct  nature.  But  I  must  proceed  to  state  what 
I  have  selected  as  of  value  in  the  further  illustra- 
tion of  this  subject,  remarking  only,  that  thi» 
illustration  is  meant  to  apply  equally,  to  the  ano- 
malous cases   quoted  under  remittent,  which   I 
have  so  unwillingly  separated  from  the  present. 
I  have,  more  than   once,  stated  some  of   my 


OBSCUHE    INTERMITTENTS.  409 

reasons  for  preserving  my  own  cases  and  the  ob- 
servations from  which  I  have  derived  what  I 
must  often  consider  new  views  of  intermittent, 
and  of  this  subject  in  general,  distinct  from  the 
authorities  which  I  have  quoted  in  their  support ; 
the  chief  of  these  being  the  greater  weight  which 
ought  to  follow  from  original  and  independent 
observation,  and  the  consequent  generalization  of 
uninfluenced  opinions  and  an  unbiassed  system. 
In  addition  to  these,  I  shall  only  observe  here, 
that  as  I  should  certainly  no  more  have  derived 
this  generalization  from  the  perusal  of  recorded 
cases  than  others  have  done  before  me,  so,  while 
I  might  have  diminished  the  weight  of  my  own 
remarks  by  intermixing  them  with  the  authorities 
which  I  only  found  long  after  this  essay  was 
written,  I  might  not  also  have  derived  from  those 
authorities  the  same  support  as  I  now  hope  to 
receive  by  exhibiting  them  in  one  unmixed  mass. 
I  shall  now  therefore,  as  on  other  occasions,  se- 
lect from  authors,  such  facts  on  this  subject  as 
appear  to  me  sufficient,  while  they  are  the  most 
illustrative  or  valuable :  some,  among  them,  com- 
prising cases  which  are  parallel  to  my  own,  and 
the  others  being  instances  of  simulation  or  ano^ 
maly  which  have  not  occurred  in  my  awn  expe- 
rience ;  and  all  tending,  in  different  ways,  to  de- 
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monstrate  or  confirm   the   great  importauce  of 
these  views. 

Saavages,  indeed,  in  the  fifth  class  of  his  etio* 
logical  arrangement,  appears  to  promise  an  entire 
elucidation  of  this  subject,  when,  in  forming  a 
list  of  intermittent  diseases,  he  passes  censure  on 
those  who  have  neglected  them,  holding  out  the 
cure  by  means  of  bark  as  being  certain,  when 
they  are  known.     But  when  we  inspect  this  list, 
we  find  a  mixture  of  trifling  refinements,  con- 
sisting of  mere  terms,  with  some  of  the  disorders 
in  question,  but  with  others  also,  perfectly  irre- 
lative ;  while  the  conviction  of  Kis  want  of  accu- 
rate views  respecting  the  subject  is  completed  by 
tho  lists  of  diseases  in  some  of  his  bther  classes, 
and  by  the  utter  confusion  with  fegard  to  them 
which  pervades  the  descriptive  part  of  his  still 
valuable  work. 

I  will  commence  with  a  remark  of  Celsus, 
which,  rather  than  pretend  to  decide  on  its  abso- 
lute meaning,  I  shall  submit  to  the  judicious 
reader.  It  is,  that  fever  is  often  very  wonder- 
fully an  advantage,  removing  ^^  prsecordiorum 
Dolores,"  "  jecinoris  dolorem,''  ^^  nervorum  dis- 
tensionem  rigoremque,'*  and  "  difficultates 
urinae."  This  is  obscurely  expressed;  but  it 
seems  to  me  to  imply  the  fact  formerly  stated ; 
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that  the  local  f^fFections  belouging  to  intermit- 
tent, often  disappear  iii  consequence  of  its   as- 
suming a  more  decided  and  regular  form.  When 
Van  Swieten    describes    obstinate  headach's   as 
cured  in  the  same  manner,  when  a  case  of  pal- 
pitation thus  removed  by  an  intermittent  is  de- 
scribed in  the  M^moires  of  the  Acad,  des  Sciences 
of  Paris,   and   when   Strack  relates    a   case   of 
asthma  cured  in  the  same  way,  there  is  no  reason 
to  doubt  that  these  are  all  instances  of  the  same 
nature  as  those  which  I  have  described ;  while, 
that  they  have  not  been  thus  commented  on  by 
the  narrators,  is  a  proof  that  they  had  not  under- 
stood what  1  have  here  been  attempting  to  incul- 
cate, and  that  even  Strack,  who  seems  to  have 
come  nearer  to  the  truth  than  any  one  else,  from 
the  multiplicity  of  his  cases,  had  riot  formed  for 
himself  a  definite  view  of  the  nature  of  anomal- 
ous and  simulating  intermittents.  Where,  further, 
and  reversely,  different  authors.  Whom  I  need  not 
quote,  lest  I  should  unnecessarily  prolong  these 
authorities,  relate  instances  of  the  change  of  In- 
termittent into  some  other  disorder,  and  of  its 
apparent  cure  in  this  manner,  and  when  Strack, 
especially,  notes  an  intermittent  thus  cured  by  a 
dysentery,  the  explanation  is  the  same,  and  the 
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last  instance  in  particular,  too  obvious  to  need 
one. 

Such  substitutions,  or  apparent  changes  of  the 
intermittent  into  a  new  disease,  have  also  been 
cured  by  bark ;  yet  even  then,  very  often,  as  far 
as  we  can  discover  from  the  narrator  s  expres- 
sions, rather  by  a  conjectural  or  empirical  pro- 
.  ceeding,  than  from  any  clear  conviction  of  the 
nature  "of  such  disorders.  Thus  does  WerlhofF 
name  palpitation  of  the  heart,  and  also  rheuma-^ 
tism,  succeeding  to  intermittent,  and  so  cured.* 

As  far  as  I  have  read,  it  appears  to  me  that 
Cleghorn  had  arrived  nearer  to  the  truth  than 
any  one  else ;  yet  if  he  was  aware,  in  his  day,  of 
what  I  have,  as  I  trust,  ascertained  on  this  sub- 
ject, he  does  not  express  himself  fully ;  while, 
tHat  what  he  has  said  has  made  no  impression,  is 
apparent  from  the  present  state  of  opinions ;  hot 
merely  from  the  neglect  of  this  subject  shown  [by 
all  the  more  recent  apthors,  whether  writing  on 
tjie  intermittent  itself  or  on  the  diseases  which  it 
simulates,  and  not  merely  also  from  that  of  prac- 
titioners, but  from  the  ridicule,  already  noticed, 
which  many  of  the  former  throw  on  the  nosolo- 
gists  for  noticing  these  varieties ;  treating  them 
with  contempt  as  unnecessary  refinements.  Thufr 
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this  able  observer  remarks  that  the  intermittenir 
is  often  accompanied  by  pains  resembling  those 
of  pleurisy,  phrensy,  hepatitis^  and  lumbago, 
when  the  remissions  are  obscure ;  while  he  seems 
to  hint  that  a  marked  symptom  of  this  nature 
sometimes  obscured  the  proper  fever,  and  was  a 
source  of  error  by  affording  ground  for  wrong 
names.  And  I  conjecture  also  that  the  same 
conclusions  had  been  formed  by  Senac,  and 
others  of  the  older  authors^  when  they  describe 
cases  of  periodical  headach,  periodical  delirium, 
and  periodical  coma^  with  or  without  fever; 
though,  possibly,  for  want  of  a  more  definite 
generalization^  these  have  been  overlooked  by 
their  successors.'  To  proceed  with  cases  confir- 
matory of  those  which  I  have  myself  observed. 

I  have  remarked  that  I  had  seen  an  obscure 
intermittent,  mistaken  for  phthisis,  more  than 
once.  To  confirm  this,  I  may  quote  Strack,  who 
refers  to  many  instances  of  the  same  nature :  all 
the  symptoms,  including  cough,  having  been  pre- 
sent, while  the  proof  was  as  complete  as  in  my 
own,  since  they  were  cured  by  bark.  One  case 
of  this  sort  in  a  feniale,  which  he  relates,  is  a 
proof  both  of  his  sagacity  and  resolution ;  because 
the  'sister  had  died  of  a  hereditary  consumption, 
find  the  father  wns  labouring  under  one.     Thus 
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also,  Morton,  WerlhofF  and  Tralles  describe  a 
phthisis  produced  by  or  succeeding  to  intermit- 
tents,  attended  by  the  usual  symptoms  of  that 
disorder,  and  successfully  treated  by  bark:  and 
an  anonymous  author  quoted  by  Sauvages,  simi- 
larly speaks  of  numerous  cases,  attended  even 
by  spitting  of  blood  and  pleuritic  pains,  which 
were  decidedly  periodical  in  their  attacks  and  as 
regular  as  intermittents,  and  which  were  also 
cured  by  the  same  remedy. 

Here  is  one  example  therefore,  and  as  it  hap- 
pens, in  the  very  first  of  these  simulating,  or,  in 
another  sense,  simulated,  disorders  which  chance 
has  brought  uppermost  in  ^hese  illustrations, 
where  the  authorities  are  as  numerous  as  they  are 
decisive  and  weighty.  And  yet  is  this  one  of  the 
disorders,  very  especially,  respecting  which  the 
greatest  incredulity  has  been  expressed.  These 
at  least  are  names  which  are  not  very  safe  objects 
of  ridicule :  it  will  be  for  the  judicious  and  phi- 
losophical physician  who  may  attend  to  this  sub- 
ject, to  doubt  whether  a  different  accusation 
might  not  be  retorted  'on  those  who  may  never- 
theless be  left  to  their  own  reflections  on  that 
subject,  as  on  all  else  which  belongs  to  this 
question. 

On  the  subject  of  catarrh  of  this  nature,  if,  in 
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suggesting  that  a  certain  siwnmer  disease  of  this 
kind  might  arise  from  this  cause,  I  referred  to  the 
catarrhalis  of  Saavages^  I  mast  here  remaiic  that, 
the  cases  quoted  under  this  'term  are  of  a  dif- 
ferent nature,  inasmuch  as  more  acute,  both  in 
the  local  aflfection  and  the  fever,  while  of  such 
varieties  I  have  no  experience.  The  cases  cited 
by  different  authors  are,  however,  numerous,  and 
leave  the  question  beyond  a  doubt.  In  some,  it 
is  so  severe  as  to  pass  into  peripneumony,  $till 
betraying  itself  by  an  intermittent  character,  and 
cured  by  bark./  Monfalcon,  as  well  as  Strack, 
seems  to  have  been  familiar  with  this  variety. 
And  a  very  marked  case  is  noticed,  which  serves 
to  indicate  distinctly  the  true  character  of  such  a 
catarrh  ;  the  peculiarity  being,  that  in  a  tertian, 
on  the  day  of  the  paroxysm,  the  cough  was  dry, 
and  on  the  other,  loose. 

To  confirm  the  cases  of  dry  spasmodic  cough 
of  the  character  which  I  have  noticed  in  my  own 
practice,  I  find  in  Monfalcon  what  he  calls  a 
pertussis,  as  a  very  common  occurrence,  preceding 
the  paroxysm  of  intermittent,  and  cured  by  bark. 
Strack  also  describes  a  dry  spasmodic  cough  of 
this  kind ;  but  both  he  and  Monfalcon  seem  to 
have  noticed  such  a  disease,  onlv  where  there 
was  also  a  marked   intermittent  fever  present ; 
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being  apparently  unaware  of  the  cases,  even  more 
important  in  practice,  because  less  suspected, 
where  there  is  no  intermittent  fever  sensible,  and 
the  disease  is  a  mere  periodical  cough. 

I  spoke  at  some  length  of  a  pleuritic  pain  at- 
tending an  obscure  chronic  intermittent,  or  as 
being  a  substitute  for  it,  often  grossly  mistaken 
in  practice;  and  I  then  referred  it  to  the  pleuri- 
tica  of  Sauvages*     I  must  however  remark  here 
once  more,  that  his  pleuritica  is  always  an  acute 
disease,  or  belongs  to  a  well-marked,  and  gene- 
rally a  severe  fever,  either  intermitting,  or  a  pro- 
per remittent.     Fernelius,  Morton,   and  Strack 
appear  also  to  have  noticed  no  other  cases  :  but 
such  is  their  conviction  of  its  true'  nature,  that 
they  decide  freely  on  curing  it  by  bark ;  a  re- 
commendation which  has  been  little  followed,  or 
rather  has  been  entirely  forgotten,  by  almost  the 
whole  mass  of  practitioners  of  our  own  coutitry, 
and  indeed  often  elsewhere ;  since  this  is   one  of 
the  cases  where  bloodletting  is  especially  recom- 
mended and  especially  abusjed. 

Of  the  arthritica,  I  have  spoken  but  slightly, 
having  had  no  experience  of  any  value.  Bat 
Strack  appears  to  have  often  met  with  this  va« 
riety,  and  in  a  very  marked  form.  In  some  in- 
stances^ the  pains  have  Veen  unive;:sal,  bat  shift* 
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ing;  in  others,  they  have  been  periodical   and 
regular;    in   others   again,  unintermitting,    and 
steadily    affecting   different,  parts;    while,   very 
often,  entirely  without  fever,  so  as  to  have  caused 
the  usual  deceptions.     In  these  cases,  the  proof 
has,  as  usual  consisted  in  the  success  of  the  re^ 
medy,  bark.     On  this  variety  I  must  farther  re- 
mark,   that  it   might  as    properly    perhaps   be 
-.termed  the  rheumatica,  while  I  heed  not  point 
out  how  it  illustrates  what  I  have  said  respecting 
rheumatism,  whether  acute  or  chronic,  without 
fever  or  with  it,  constant  or  intermitting,  and  of 
its  cure  by  bark.  If  Rush  also,  not  very  amenable 
to  the  opinions  of  others,  finds  that  there  is  a 
rheumatism  of  this  character,  it  will  be  for  prac- 
titioners  to  reflect  on  what  I  have  said  formerly 
respecting  that  disorder,  and  to  see  whether  they 
have  not  very  often  persisted  in  a  wrong  and  per- 
nicious pra(!tice  as  to  it.     If,  I  find  further,  that 
Strack  notices  a  gout  of  this  character,  it  is  to 
this  that  the  term  arthritica  should  father,  and  in 
strictness,   be  applied ;  imless  it  should  be  re- 
served for  the  rheumatism  of  the  joints,  should 
that  disorder  be  ever  proved  to  belong  in  any  in- 
stances to  this  division  ;  while  I  have,  myself,  no 
experience  .as  to  this  variety. 

As  to  the  nephralgic  intermittent,  I  must  refer 
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to  Morton^  as  I  .must  confess  my  inability  to  nn* 
derstand  that  variety  as  it  has^  occurred  to  him. 
J  have  been  obliged  to  notice  it  elsewhere,  aa 
being  probably  a  neuralgic  pain  ;  but  the  disorder 
(IS  mentioned  by  him^  seems  rather  to  belong  to 
the  inflammatory  varieties  of  intermittent,  and  to 
rank  with  those  which  I  have  here  been  noticing. 

To  pas§  fro^i  these  inflammatory  varieties  of 
the  intermittent,  I  find  that  Strack  quotes  a  case 
of  atrpphy,  or  inexplicable  debility,  which  had 
been  attributed  to  grief,  and  was  cured  by  bark. 
This  confirms  the  similar  cases  which  have  oc- 
curred to  myself,  when  unaware  of  his  remark ; 
in  two  of  which,  grief  was  similarly  a  preceding 
circumstance- and  the  imputed  cause.     It  might 
indeed  be  a  real  one,  even  on  this  view   of  such 
cases ;  because  that  mental  affection  will   repro- 
duce dironic  intermittent ;  as  it  might,  when  united 
to  the  ordinary  cases  of  intermittent,  give  rise  to 
{i  new  disease,  the  character  of  which,  it  ia  not  dif- 
cult  to  understand,  might  be  modified  by  the  state 
pf  the  mind  ;  this  disorder  being,  as  it  is^   so  es- 
sentially  connected  with  the  nervous  system. 

If  I  have  also  •  noticed  that  menstrual  irregu- 
larities are  frequently  produced  by  the  chronic 
Intermittent,  or  remittent,  (it  is  indifferent  which, 
for  the  present  purpose,)  J  find  this  also  confirmed 
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by  the  same  author.  Ordinary  obstructions,  me- 
norrhagia,  and  irregularities,  have  thus  occurred 
to  him  as  to  me ;  cured  by  bark  under  his  care, 
as,  by  myself,  by  different  means  directed  to  the 
fever  and  not  to  the  apparent  disease.  Chlorosis, 
an  almost  necessary  consequence  in  certain  cases, 
is  equally  noticed  by  him ;  while  he  also  points 
out,  what*  I  have  not  seen,  a  periodical  menor- 
rhagia  accompanying  the  quartan  paroxysm.  When 
he  mentions  that,  in  nurses,  the  milk  is  often 
suppressed  by  an  intermittent,  it  is  a  case  which 
I  may  quote  on  account  of  its  analogy,  but  of 
which  I  have  not  seen  an  ei^ample. 

I  also  remarked  formerly,  that  a  hectic  fever, 
attributed  to  incipient  phthisis,  to  scrofula,  or  to 
obscure  visceraLdisease,  was  often  supposed  pre- 
sent, when  the  real  disease'  was  the  chronic 
quotidian  or  remittent,  leading  to  no  small  alarm 
and  considerable  errors  of  practice.  I  find  that 
Strack,  to  whose  support  I  am  so  much  indebted, 
had  made  the  same  remark;  while  I  may  add 
here,  what  I  then  omitted,  that  in  addition  to  the 
ordinary  tests  for  distinguishing  intermittent  of 
this  character^  it  must  be  remembered  that  the 
recurrence  of  true  hectic  is  in  the  evening,  anfl 
that  the  great  majority  of  intermittent  paroxysms 
recur  in  the  morning. 

E  E  2 
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The  presence  of  dyspeptic  symptoms  in  th^ 
chronic  remittent,  was  another  occurrence  for- 
merly pointed  out,  together  with  the  erroneous 
practice  which  resulted  from  overlooking  the  real 
disease.  If  I  do  not  find  any  exactly  similar  re- 
mark in  the  authors  whom  I  have  consulted,  I 
find  however  what  fully  confirms  the  possibility 
of  such  a  state  of  things.  It  is  stated  by  Mont- 
luet  as  being  a  common  disease  in  the  pestiferous 
tracts  of  the  Lyonnais,  and,  generally,  as  of  a 
severe  character ;  though  he  does  not  notice  the 
cihronic  feyer,  which  however  we  know  to  belong 
to  nine  in  ten  of  the  inhabitants  of  those  districts, 
as  the  necessary  endemic.  Very  naturally,  ac- 
cording to  the  prevailing  theory  in  France,  he 
attributes  it  to  gastro-enteritis  or  gastritis,  which, 
in  reality,  may  well  exist  to  a  certain  extent,  as 
It  unquestionably  does  in  many  of  the  cases  of 
even  ordinary  dyspepsia.  We  have  the  same 
observation  from  M.  Nepple;  who  adds'  that 
though  it  is  at  first  confined  to  the  stomach 
merely,  it  extends  in  time  so  as  to  derange  the 
liver  also. 

I  recently  mentioned  diarrhea  as  alternating 
with  intermittent,  or  as  a  substitute  for  the  ordi- 
nary febrile  paroxysm.  I  have  not,  as  I  then 
ftaid<2  yet  found  a  parallel  case  in  authors ;  but  a 
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diarrhea,  decidedly  not  a  dysentery,  is  noticed  by 
many  French  writers  as  common  in  their  inter- 
mittent districts :  a  disorder  without  pain,  and 
generally  without  fever,  often  succeeding  ta  the 
fever,  extremely  obstinate,  and  after  a  cure,  easily 
brought  back  by  slight  causes »    This,  I  presume, 
must   be   the   same    disorder   which  I  formerly 
mentioned  as  occurring  in  the  hulks  at  Wool-, 
wich ;  and  it  is  sufficient  to  have  barely  noticed 
the  fact,  for  the  purpose  of  preserving  this  series 
of  corresponding  observations  as  entire  as  possi-^ 
hie.     In  Strack,  I  find  cholera  enumerated  as  d 
disease  to  be  cured  by  bark ;  and  I  might  thus 
suppose  that  he  had  formed  nearly  the  same  view 
of  it  as  myself,  while  if  I  may  judge  from  the 
practice,  this  must  sometimes  also  have  been  the 
opinion  of  certain  English  authors.     Or  thus  at 
Jeast,  it  is  probable,  must  the  remedy  act,  when 
it  is  said  that  bark  is  the  effectual  medicine  in 
cases  of  the  excessive  secretion  of  bile. 

If  I  find  no  case  of  periodical  vomiting  re* 
sembling  those  which  have  occurred  in  my  own 
practice,  I  at  least  see  in  Strack  a  case  of  a  con- 
tinued disorder  of  the  same  kind  cured  by  bark^ 
and  therefore  probably  of  the  same  nature ;  a 
misplaced  mtermittent.  But  with  respect  to  hys- 
teria, he  quotes  periodical  disorders  of  this  na* 
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ture  as  being  very  common^  confirming  my  for- 
mer remarks  ;  the  types  haying  been  both  quoti- 
dian  and  tertian,  and  either  with  or  without  fever. 
This  is  the  modification  of  simulating  intermit- 
tent on  which  he  seems  most  clear;  censuring 
Sydenham  for  recommending  bark  in  all  cases  of 
hysteria,  and  therefore  leading  us  to  suppose 
that  this  lauded  physician  had  actually  thus 
cured  cases  of  the  hysteria  of  intermittent,  with- 
out being  aware  of  the  nature  of  the  connexion, 
herie  pointed  out. 

*  This  terminates  the  list  of  cases  which  I  find 
in  authors  as  they  had  occurred  in  my  own  prac- 
tice :  it  remains  to  notice  a  few  which  I  have  not 
seen. 

Periodical  hiccup  following  a  terminated  inter- 
mittent is  one  of  these;  and  this  I  must  consider 
as  a  species  of  translation  or  substitution. 

Of  neither  epilepsy  nor  convulsions  have  I  met 
any  instances,  but  I  find  them  recorded  in  num- 
bers by  different  authors.  In  a  case  of  Strack's, 
the  former  disorder  succeeded  an  intermittent, 
and  with  the  same  periodical  returns,  being  cured 
by  bark  ;  and  it  is  a  further  interesting  one^  by 
having  been  followed,  subsequently  to  this  cure, 
by  a  pain  of  the  left- leg  and  a  palsy.  This  single 
case  therefore,  like  many  which  I  have  described, 
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shows  the  connexion  between  several  of  thesi^ 
local  diseases,  and  their  dependence  on  intermit^ 
tent;  as  there  is  little  doubt  that  the  paiil  o^ 
the  leg  was  a  Neuralgia :  though  this  author  ap- 
pears to  have  been  perfectly  unacquainted  with 
tlie  nature  of  that  disorder,  and  has  consequently 
left  a  serious  defect  in  his  otherwise  valuable 
work.  That  he  must  have  seen  it  in  manyothei* 
cases  than  this,  is  not  to  be  questioped  ;  while  1 
may  as  well  remark  here-  as  any  Where  else,  that 
of  all  those  authors  which  I  have  consulted  as  to 
intermittent,  ancient  or  niodei*n,  not  one  has  no-- 
ticed  such  a  disease,  while  it  is  most  certain  that 
they  must  all  have  seen  it :  a  clear  proof  that  it 
had  never  been  suspected  to  belong  to  the  inters 
mittents,  as  it  cotild  not,  in  that  casie,  have  escaped 
enumeration,  and  would  on  the  contrary  have 
attracted  a  principal  attention. 

Caldera,  Bain,  Sauvages3  and  others^  also  meu^ 
tion  the  epilepsy  belonging  to  intermittents :  but 
as  it  is  unnecessary  to  dwell  longer  on  this,  1 
may  mention  that  Strack  and  others  have  in  thd 
same  manner  described  ordiilary  convulsions^ 
especially  in  children,  either  attended  by  inter- 
mittent fever  or  not,  and  the  returns  being,  iti 
each  case,  periodical,  while  the  same  teniedy  was 
BUcecssfuL     One  marked  case,  where^  in  a  girl  dt*  ^ 
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seventeen,  the  convulsion  returned  regularly  in 
the  quotidian  type^  during  nine  days,  each  pa- 
roxysm lasting  twelve  hour^,  and  which  was  also 
cured  by  bark,  is  too  explicit  a  one  to  be  here 
omitted.  Of  a  cataleptic  intermittent  noticed  in 
Sauvages,  I  know,  practically,  nothingj.and  may 
here  be  content  with  the  term  ;  while  to  him  and 
his  authorities  I  may  also  refer  for  the  fact, 
having  nothing  of  my  own  to  say  respecting  it. 

A  periodical  colic  is  noticed  by  Strac;k,  as  if  it 
were  a  mode  or  a  symptom  of  intermittent.  1 
cannot  exactly  understand  his  description  or 
views  as  to  this  case ;  but  as  I  have  had  more 
than  one  occasion  to  suppose  that  the  Neuralgia 
had,  in  some  patients  who  had  suffered  this  dis- 
ease in  various  nerves,  appeared  in  different  parts 
of  the  abdominal  cavity,  it  is  possible  that  "sucK 
cases  may  be  of  this  nature.  Unfortunately,  his 
ignorance  respecting  this  disease  has  impeded  the 
evidence  which  we  might  possibly  have  received 
on  that  subject  from  him,  as  to  these  cases. 

I  have  no  experience  of  a  case  mentioned  by 
I^acoud  as  not  uncommon  in  the  unhealthy  parts, 
of  the  Lyonnais,  and  which,  if  it  is  not  precisely 
a  transference  or  misplacement  of  the  intermit- 
tent, is  too  nearly  allied  to  such  cases  to  be  pass- 
ed over.     This  is  the  alternation  of  ulcers  of  the 
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legs  with  periods  of  the  fever:  and  it  is  at  least 
evident  that  it  bears  an  analogy  to  all  those  cases, 
such  as  that  of  palpitation  formerly  pointed  OQt, 
in  which,  when  a  local  direction  or  symptom  oc- 
curs during  a  chronic  intermittent,  the  fever  dis- 
appears, or  becomes  so  slight  as  to  attract  no 
notice. 

I  have  here  described  a  palpitation  of  the  heart 
of  a  very  severe  character,  as  one  of  the  mpdes 
of  intermittent ;  but  unless  the  case  which  I  have 
just  noticed  as  existing  in  the  Mem.  Acad* 
Sciences  is  one  of  the  same  nature,  I  find  in  au- 
thors no  cases  of  this  kind :  a  proof  that  wher- 
ever they  have  occurred,  as  could  not  fail,  they 
must  have  been  misunderstood.  There  is  indeed 
a  notice  of  a  similar  case  by  Storck,  but  in  that 
one  there  was  an  acute  fever.  Nor  can  I  doubt 
but  that  if  physicians  had  taken  the  view  which 
I  have  done  of  this  class  of  intermittents,  and 
very  particularly  had  it  been  known  to  the  nume- 
rous authors  on  this  disease,  especially  to  those  of 
France  and  Italy,  where  the  opportunities  of  ob- 
servation must  exceed  by  a  million  of  times  any 
which  England  can  offer,  I  should  have  been 
easily  able  to  produce  hundreds  of  cases  in  con- 
firmation>  where  I  have  with  difficulty  found  one ; 
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and  it  is  very  probable  also  that  1  should  have 
materially  extended  the  list  of  these  simulated 
diseases. 

There  is  one  yet  remaining,  however,  and  that 
is,  amaurosis.     It  is  noticed  by  Storck,  and  also 
by  Davidson ;  the  disorder,  in  this  latter  case, 
returning  with  each  paroxysm,  and  resembling 
thereFore    the   intermitting    palsy  of   the   limbs' 
mentioned  when  treating  of  that   modification. 
That  these  cases  are  highly  interesting,  even  as 
-  to  the  history  of  palsy,  by  showing  how  this  ex- 
traordinary fever  can  influence  a  single  nerve,  and 
how  singularly  it  can  exert  that  influence,  I  need 
not  urge  here ;  but  I  consider  them  also  of  valuCi 
from  the  bearing  which  they  appear  to  have  on 
Ncural£:ia.     Hereafter,  I  shall  have  occasion  to 
show  that  this  disease  is  the  similar  localized  ac- 
tion of  an  intennittent,  and  that,  in  it,  pain  and 
palsy  are  intimately  associated.     And  if  I    shall 
then  also  have  occasion  to  suggest  that  amaurosis 
may  be  the  produce  or  consequence  of  a  Neural- 
gia which  has  occupied  the  eye,  that  suggestion 
will  find  no  small  confirmation'  by  the  present 
facts ;  while  it  may  eventually  also  be  proved  by 
future  observation,  that  this  very  obscure  disease, 
amaurosis,  is  sometimes  at   least,  and  possibly 
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much  oftener  than  even  I  am  inclined  to  suspect, 

w 

connected  with  or  dependent  on  intermittent  of 
irregular  character. 

In  terminating  this  part  of  the  subject,  since  I 
cannot  fail  to  be  aware  that  it  will,  as  well  on  a 
general  view  as  in  many  of  its  details,  if  not  in 
all,  appear  matter  for  doubt  and  incredulity,  and 
especially  to  those  who  have  not  studied  or  been, 
familiar  with  intermittent  fever,  it  might  be  pro- 
per, and  possibly  useful,  to  give  a  general  view 
of  the  reasons,  a  prior l^  why  that  which  appear^ 
to  me  to  be  proved  by  evidence,  may  be  true,  or 
ought  to  be  true;  to  confirm  by  a  general  view 
of  the  action  of  the  assumed  cause,  the  facts 
here  referred  to 'that  catise,  as  being  in  reality 
such-  as  ought  to  arise  from  it. 

To  do  this  however  effectually,  and  by  a  per- 
fect induction,  it  would  be  necessary  that  we 
should  be  able  to  assign  the  proximate  cause  of 
intermittent,  or  that  primary  change  in  the  func-' 
tions  of  the  body,  or  in  the  parts  affected,  which 
is  produced  by  Malaria.  Here  however  we  are 
at  a  stand ;  or  the  very  foundation  of  a  complete 
philosophical  induction  is  wanting ;  since,  under 
the  head  of  remittent,  I  have  already  shown  that 
W"c  are  ignorant  of  the  nature  of  this  first  eflect, 
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or  of  what^  in  medical  language,  is  called  the 
proximate  cause. 

I  must  therefore  leave  this  part  of  the  history 
of  intermittent,  a  subject  which  generally  occu- 
pies so  conspicuous  a  place  in  medical  systems,  a 
blank.  Otherwise  than  as  I  have  already  noticed 
it  in  the  case  of  reuiittent ;  since  I  have  never 
been    able  to  discover   how  knowledge  is  aug- 
mented by  loose  conjectures  and  by  unmeaning 
teyms  and  substitutions  of  tt^rms*     But  that  ig- 
norance, tlie  want  of  the  fundamental  step,  does 
not  prevent  us  from  tracing  useful  analogies  be- 
yond this  first  foundation ;  while  we  may  even 
safely  and  philosophically  venture  to  do  this  by 
the  adoption  of  an  unknown  effect  or  cause ;  ef- 
fect on  one  side  as  it  is  cause  on  the  other ;  or, 
to  derive  an  illustration  from  mathematical  rea- 
soning, by  the  substitution  of  an  unknown  quan- 
tity.    If  useful  truths  are  thus  elicited  in  this 
department  of  philosophy,  so  may  they  be  in  the 
present  case,  and  on  very  similar  principles.      On 
that  ground,  my  task  will  be  to  prove,  that  the 
cause  which  operates  on  the  whole  nervous  sys- 
tem, producing  a  certain  effect,  which  is  the  un- 
known \juantity  and  the  cause  in  this  case^  does 
operate  also  on  less  than  the  whole,  and  further. 
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on  its  separate  portions  :  that  the  visible  effects  are 
a  joint  result  of  this  unknown  action,  and  of  the 
nature,  or  natural  condition,  or  offices,  of  the 
different  portions  of  the  nervous  system  thus  af- 
fected, and  that  these  are  the  diseases  under  re- 
view ;-  and,  furjther,  that  the  analogies  which  per- 
vade the  whole,  are  such  as  confirm  the  proof  of 
a  common,  if  unknown,  cause  and  effect :  acting 
in  an  analogous  mode  on  nerves  performing  dif- 
ferent natural  duties,  rendered  thus  diseased,  and 
each  disease  being  varied  in  consequence  of  the 
nature  or  functions  of  that  particular  portion  of 
the  nervous  system  which  is  thus  deranged. 

To  be  able  to  form  such  an  induction,  would 
be,  it  is  plain,  to  add  the  philosophical  reasoning, 
and  the  proofs,  a  priori^  to  the  evidence ;  and  to 
give  to  the  whole  system  that  form  which  philo- 
sophy demands,  and  which  will  not  be  without 
value,  though  the  actual  proximate  cause  should 
for  ever  remain  unknown.  Even  to  approach  to 
it,  is  to  give  a  certain  stability  and  unity  to  the 
present  views;  since  it  is  an  approach  to  that 
perfect  generalization  v/hich  constitutes  science, 
and  with  a  modified  degree  of  which  we  are  often 
compelled  to  be  content,  in  sciences  far  more 
-within  our  reach  than  physic.     This  is  the  at- 
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tempt  that  I  propose  to  make ;  but  as  it  will  l)c 
convenient  first  to  describe  all  the  other  diseases 
which  I  have  been  induced  t6  rank  under  the 
same  cause,  I  must  defer  it  till  those  have  been 
discussed. 
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CHAPTER  VIII. 

On  the  Cure  of  Intermittent  Fevers. 

The  cure  of  intermittent  fever  in  its  common 
forms,  or  rather  the  remedies  that  are  in  use 
for  it,  are  all  so  well  known,  that  my  task  here 
will  be  but  to  repeat,  since  I  have  nothing  strictly 
new  to  propose  on  that  subject.  It  will  be  use- 
ful however  to  examine  some  of  the  remedies  at 
a  little  length ;  for  many  reasons,  and  among 
others,  for  the  light  which  they  throw  on  the 
nature  of  this  disease.  On  what  may  belong  to 
the  cure  under  the  anomalous  forms  already  de-. 
scribed,  the  remarks  will  be  best  introduced  where 
they  will  add  the  most  illustration. 

It  is  a  somewhat  lax  and  theoretical  division 
of  these  remedies  which  I  must  here  adopt,  be- 
cause I  cannot  easily  discover  a  better  one;  as  a 
true  one  could  not  indeed  easily  be  formed,  with- 
out knowing  previously  in  what  the  disorder 
really  consists,  and  without  knowing,  further, 
how  medicines  act  on  the  body:  a  species  .of 
knowledge  in  which  physic  is  as  yet  very  deficient. 
The  most  obvious  division  then  at  present,  is  into 
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those  remedies  which  act  on  the  mind  alone,  or 
on  the  nervous  system  through  it;  those' Vhich 
seem  to  act  on  that  through  the  body,  and  the 
effect  of  which  is  judged  to  be  solely  on  that 
system,  from  its  rapidity ;  the  tonics,  which,  if 
they  do  thus  act,  may  be  supposed  to  exert  some 
other  power  also,  or  that  power  in  a  different 
manner ;  and  lastly,  changes  of  habit,  be  the  na- 
ture of  those  changes  what  they  may.     Of  other 
remedies,  such  as  bloodletting,  not  to  be  ranked 
under  any  of  these  heads,  and  very  generally,  of 
incidental  or  extraucous  utility,  if  I  may  use  such 
a  term,  I  must  treat  separately  as  I  best  can. 

It  is  here  however  very  essential  to  commence 
by  distinguishing  between  the  simple  and  the 
chronic  int^i^rmittent,  or  between  a  new  disease 
and  a  habitual  one;  as  the  remedies  that  are 
effectual  in  the  first,  act  with  much  less  power  in 
a  disease  that  has  relapsed  or  returned,  and  as,  in 
cases  of  long  duration,  they  seem  to  lose  their 
power  altogether ;  while  it  is  from  confounding 
those  two  very  distinct  conditions  under  one  ge- 
neral term,  that  so  many  useless  remedies  are 
applied  to  the  latter,  and  that  so  many  failures 
occur,  even  in  the  use  of  valuable  ones.  I  know 
not  however  that' any  distinction  is  necessary  as 
to  the  types  of  intermittent ;  since,  in  all  of  those. 
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the  remedies  are  the  same,  requiring  only  to  be 
regulated  differently,  by  considerations  drawn 
from  the  occurrences  and  lengths  of  the  pa- 
roxysms and  the  intervals.  Let  me.  also  here 
premise,  that  while  I  do  not  propose  to  discuss 
this  subject  as  to  the  severe  or  ,  malignant  inter- 
mittents  of  hot  climates,  whether  these  be  sim-^ 
pie  or  complicated,  so,  in  as  far  as  this  mode  of 
marsh  fever  approaches  to  remittent,  the  methods 
of  cure  have  been  already  examined,  though  it 
will  here  be  impossible  to  avoid  some  repetition. 
The  simplest  remedies  are  those  which  act  on 
the  mind,  or  through  it ;  while  their  number  is 
far  greater  than  I  choose  here  to  record.  But 
while  there  can  be  no  doubt  of  their  powers,  and 
therefore  of  their  value,  it  must  be  remarked  that 
these  are  the  remedies  above  all  others,  the  ac- 
tion  of  which  is  limited  to  new  diseases,  or  to 
those  which  have  at  least  not  relapsed  often  ; 
while  they  are,  further,,  scarcely  ever  successful, 
except  where  all  the  circumstances  of  the  disorder 
are  regular.  Thus  also  do  they  appear  to  suc- 
ceed better  in  tertians  than  in  quotidians ;  while 
there  seems  no  certain  efxperience  of  their  success 
in  remittent.  I  ought  to  add  also,  that  their  ac^ 
tion  requires  the  belief  or  the  confidence  of  the 
patient ;  or,  Faith }  without  which,  they  are  in* 
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variably  nngatory,  otherwise  than  as  any  other 
strong  mental  impression,  such  as  disgnst,  fear^ 
and  so  forth,  may  be  the  substitute  for  this.  Thus 
it  is  that  superstitious  practices  and  charms,  which 
succeed  with  the  vulgar  and  ignorant,  are  utterly 
inefiScaciottg  with  the  incredulous,  or  with  those 
who  may  pos$ess  a  superior  education ;   while 
among  those  however,  certain  nugatory  remedies 
will  cure  the  disease,  by  inspiring  that  confidence 
to  which  eithef  ignorance  or  false  reasoning  is 
necessary,  when  they  fail  with  superior  minds, 
capable  of  ttsasoning  respecting  causei^  and  effects. 
In  whatever  way  these  remedies  act,  the  fact  it- 
lelf  is  an  important  one  as  relates  to  the  theory 
df  the  disease  ;  since  that  action,  and  the  mode 
of  it  aiso^  the  suddenness,  among  other  things, 
go  far  to  piX>Ve  that  it  is  dtuated  in  the  nervous 
system,  or  in  the  brain  aim  nerves ;  and'  that  to 
influence  that  system,  directly  and  solely,  is  the 
cure,  and  probably  the  end  to  be  aimed  ^t  by 
every  remedy. 

The  ChanM  T»ed  for  tihis  purpose,  consist  in 
mere  wordtH  ^oken  by  some  person  routed  to 
have  powers  akin  to  the  witchcraft  of  the  days  of 
iHiperstition^  or  in  texttt  oi  Scripture  or  other 
linorda  attained  to  the  person,  like  the  perjiaptB  of 
antiquity,  and  the  fetiches  of  Africa  j  contrivances 
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among  which  the  mystic  word  Abracadabra  is  or 
was  fclne  of  no  small  note.  Amulets,  equally 
successful,  are  the  remains  of  a  very  general  prac- 
tice, still  preserved,  if  unwittingly,  in  the  coral 
and  bells  of  children,  in  the  ear-rings  of  the 
French  populacie  and  military,  and,  with  the  open 
acknowledgement  of  superstitious  folly,  in  the 
anodyne  necklace  even  now  used  for  dentition  in 
children,  and  by  those  ^Iso  who  are  reputed  ta 
be  possessed  of  sense  and  education.  Thus  also 
is  a  piece  of  glazed  or  cambric  pasteboard  alone, 
found  to  be  a  cure  for  tertian ;  as  are  many  more 
applications  equally  inactive  as  medicines,  which 
it  would  be  a  waste  of  time  to  enumerate' ;  since, 
provided  the  superstitious  confidence  of  the  pa- 
tient can  be  excited,  the  application  itself  may 
consist  of  any  thing.  An  endless  number  of 
plasters,  appearing  to  possess  the  active  medicinal 
qualities*  which  they  have  not,  might  be  added  to 
these,  as  of  more  extensive  powers;  since  they 
excite,  by  their  names  or  sensible  properties,  the 
necessary  confidence,  in  a  class  of  persons  far 
above  the  most  superstitious  and  the  lowest  vul- 
gar, at  least  in  rank,  if  not  always  very  strongly 
distinguished  from  them  in  mental  powers.     , 

Under  this  head,  if  I  mistake  not,  I  must  also 
class  a  vast  catalogue  of  internal  remedies ;  me- 
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dicines  of  the  most  discordant  properties  or  of 
no  properties  at  all,  but  having  equally  gained  a 
degree  of  reputation,  greater  or,  less,  from  occa- 
sional ov  partial  success  depending  on  this  prin- 
ciple.  These  form  that  mass  of  trash  with  which 
old  women,  of  whatever  sex,  torment  their  neigh- 
hours,  with  that  intrusive  self-conceit  which  be- 
longs to  all  voluntary  empirics,  and  against  whicii 
jt  is  in  vain  to  remonstrate,  by  showing  that  their 
utility  is  nothing  without  confidence  on  the  pa- 
tient's part,  and  that,  in  the  chronic  disease,  they 
are  utterly  void  of  power,  even  over  imbecillity 
and  ignorance. 

Not  to  enter  into  an  enumeration  of  a  cata- 
logue with  which  1  might  fill  many  a  page,  and 
where  I  might  even  commence  with  Cato's  pre- 
scription, a  formula  well  worthy  of  ranking  with 
the  balsam  of  Fierabras,  I  am  even  of  opinion 
that  bark  itself  sometimes  acts  in  this  manner ; 
am  effect  not  very  improbable,  when  the  universal 
confidence  in  it  is  considered.  It  is  possible,  I 
will  not  deny,  that  the  celebrated  Sicilian  remedy, 
powdered  charcoal,  may  have  some  medicinal 
effect,  but  it  is  also  not  unlikely  that  it  acts  solely 
in  this  way,  since  it  seems  to  have  no  action  on 
the  system  and  to  undergo  no  changes  in  the 
body.    With  respect  tA  spiders  or  other  remecliea 
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Exciting  mere  repugnance,  they  may  act  on  the 
faith  of  the  patient;  but  they  seem  rather  to 
operate  by  excitinjg  disgust^  one  of  the  strong 
mental  impressions  which  removes  this  disorder : 
and  this  I  also  conceive  to  be  the  action  of  cob- 
webs^  which,  containing  much  ammonia  united 
to  some  highly  putrescent  animal  compound, 
for^m  an  exceedingly  nauseous  medicine. 

Thus  also  does  a  strong  mental  impression 
produced  by  moral,  and  not  by  physical  causes, 
cure  the  intermittent,  or  at  least  remove  a  pa- 
roxysm in  similar  cases.  This  effect  has  often 
been  produced  by  fear,  by  the  sudden  necessity 
of  exertion,  by  hope,  or  by  joy,  by  unexpected 
success,  and  even  by  sudden  grief  or  disappoint- 
ment ;  apd  if  in  a  recent  work  of  African  travels, 
the  power  of  the  sudden  presence  of  a  beautiful 
woman  in  this  manner  may  excite  a  smile,  there 
is  no  reason  to  doubt  the  truth  of  the  narrative, 
as  it  is  by  no  means  a  solitary  case.  I  have  only 
to  add  that  in  all  such  cases,  the  cure  of  but  one 
paroxysm  is  often  the  cure  of  the  disease ;  as  if 
it  was  a  habit  not  yet  so  firmly  established,  but 
that  the  mere  interruption  of  it  was  a  sufficient 
remedy.  ' 

With  respect  to  the  effect  of  charms  however, 
it  is  yet  necessary  to  add  one  remark,  for  the  sake 
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of  the  highet  vulgar,  who  are*  apt  to  lay  too 
much  stre8s  on  their  efficacy:  not  perhaps  on 
that  of  cambric  paper,  spiders,  and  abracadabras, 
but  on  medicines  of  appatent  power,  the  action 
of  which  is,  in  reality,  on' the  imagination.     It  is 
this ;  that  the  ague  which  is  the  most  severe,  is, 
in  fact,  very  often  the  slightest  discfrder,  para- 
doxical as  that  may  seem.     It  is  a  disorder  which 
is  most  violent  in  its  commencement ;  or  the  fe- 
ver, as  the  most  perfect  and  regular,  is  then  the 
most  distressing,  both   to   the   patient  and  the 
spectators.     But  severity  and  obstinacy  are  dif- 
ferent things  ;  and  thus  also  though  a  new  dis- 
ease  is  more  severe  in  general  than  a  relapse,  it 
has  not  the  same  persistence.     It  is  the  ancient 
and  chronic  case  which  appears  slight  to  the  by- 
stander, and  which,  whatever  the  patient  may 
suffer  under  it,  is,  even  to  him,  not  such  a  cause 
of  absolute  disability  as  a  new  disease.     Yet  this 
is  precisely  the  case  in  which  it  becomes  incurable, 
or  difficult  of  cure,  resisting  medicines  as  well  as 
charms  :  while  the  vulgar,  naturally  enough  ac- 
cording to  their  own  ignorance,  conclude  that 
what  cures  a  severe  disorder  must,  a  fortiori^  be 
even  more  efficacious  in  an  apparently  slender 
one*  ^ 

The  next  division  of  remedies,  may  be  sought 
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la  thoa^  which  dp  act  powerfully^  aiid  suddenly 
ulso^  OQ  the  body,  and  through  that  on  the  nerv-^ 
Ous  system^  but  whose  action  is  temporary^ 
With  respect  to  the  whole  of  tho$e^  their  effects 
on  the  disease  seem  to  be  restricted  td  theilr  ac-^ 
tion  on  the  stomach  immediately  before  the  ac^ 
Cession  of  the  paroxysnii  or  at  least  not  long 
^ter  its  commencement.  Their  palpable  effect 
is  that  of  shortening  or  preventing  the  cold  stage^ 
and  inducing  the  hot  one ;  or  else  of  shortening 
t)r  diminishing  the  force  of  the  whole  pairoxysm^ 
or  finally  of  preventing  its  occurrence  altogether* 
Thus  does  the  interruption  of  0t^  paroxysm 
sometimes  terminate  the  whole  disorder;  and 
hence  such  remedies  act  in  some  cases  almost 
like  charms ;  acquiring,  in  consequence^  in  the 
eyes  of  the  ignorant  and  of  the  self-constituted 
prescribers  with  which  the  world  abounds^  ail 
universal  reputation  which  they  are  far  from 
iDeriting.  Occasionally^  by  repeating  them  be- 
fore subsequent  paroxysms,  should  they  not  eti*"* 
tirely  succeed  at  the  first  exhibition^  they  gra-^ 
dually  reduce  the  force  of  theae^  and  thus  thg 
disorder  disappears.  But  it  is  Very  rare,  that,  in 
the  chronic  and  confirmed  iiitermittents,  they  dd 
more  thtm  remove  a  single  paroxysm,  dt  dimiaiiti 
its  inconveniences. 
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As  to  the  medicines  tbemselves  of  this  natiir^, 
they  consist  of  a  variety  of  substances  commonly 
considered  as  stimulants;    and  Under  whatever 
forms  or  combinations  they  may  be  gvien,  or  of 
whatever  they  may  consist^  alcohol,  opium,  and 
spices,  will   represent  the  whole.     Brandy  and 
pepper,  brandy  and  laudanum,  brandy  with  cap- 
sicum, or  gin,  or  i-um,  or  large  draughts  of  hot 
wine,  with  spices  or  without,  will  serve  as  suffi- 
cient  specimens  of  these  remedies  under  their 
popular   forms ;    while   physicians  need  not  b^ 
told  under  how  many  shapes  ^they  may  be  ex- 
tracted from  the  pharmacopeia.     Among  these 
remedies  before  the  fit,  or  at  its  commencement, 
I  ought  not  however  to  omit  the  application  of 
the  tourniquet  to  a  limb ;  but  as  it  does  not  ap- 
pear  to  have  produced  the  advantages  which  wer6 

r 

asserte^  ^by  the  person  who  introduced  it,  it  seems 
to  have  fallen  into  just  neglect. 

This  may  suffice  for  a  class  of  remedies^  of 
which  the  application,  to  be  useful,  must,  in  most 
instances,  be  made  before  the  fit,  but  of  which, 
some  also  are  applicable  during  the  early  part  of 
it.  If  I  could  not  make  a  division  which  would 
not  have  had  its  inconveniences,  I  must  now 
therefore  describe  the  treatment,  as  far  as  it  is 
simply  an^  rationally  medical,  through  the  pa- 


INTERMITTENT.  441 

roxysm ;  yet  while  noticing  bleeding  and  some 
other  matters,  nlentioning  them  merely  as  they 
relate  to  the  time  of  using  them,  and  reserving 
till  hereafter,  that  discussion,  as  to  their  merits 
and  utility,  which,  from  its  length  and  intricacy, 
requires  a  separate  place. 

The  treatment  in  the  paroxysm  is  rather  pal- 
liative than  curative.  Warmth  and  warm  drinks 
in  the  cold  fit,  the  reverse  in  the  hot  one,  with 
rest  and  silence,  comprise  the  ordinary  conduct 
necessary.  In  the  former,  purging,  and  still 
more,  bleeding  is  improper ;  this  last  even  causing 
sudden  death.  Emetics  however  will  frequently 
bring  on  the  hot  stage,  as,  given  before  the  cold 
one,  they  sometimes  prevent  the  paroxysm ;  which 
also,  I  may  here  remark,  is  often  brought  on 
when  not  actually  impending,  by  cold  drink,  by 
exposure  to  cold,  and  by  mental  affections  of  va- 
rious kinds.  I  cannot  discover  the  purpose  of 
blistering  on  account  of  delirium,  in  the  hot 
stage,  because  that  will  terminate  before  the  re- 
medy can  act;  while  in  any  view,  it  is  an  idle 
suggestion,  except  in  the  severer  diseases  of  hot 
climates,  where  locals  affections  of  the  brain  are 
demonstrated  or  rendered  probable  by  the  cha- 
racter of  the  epidemic.  It  is  in  the  hot  stage 
that  purgatives  are  best  administered  ;  and  this  is 
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also   the  period  for  bloodletting,  wlien  that  is 
judged  proper.     Naiueadi^  dcMes  of  ontimonyj 
and  opium,  are  among  the  remedies  aj^laiided 
by  many,  in  this  stage ;  but  while  we<,  in  England^ 
are  ill  entitled  to  judge  of  their  value  in  the  ma- 
lignant or  severe  intermittents^  they  seem  unne- 
cessary, to  say  no  less,  in  a  general  class  of  dis-^ 
orders^  the  ciite  of  which  is  entrusted  to  t\ke  re* 
tnedies  given  during  the  intermission.     This  re- 
Inark  oiay  equally  apply  to  sudoiifics.     I  shall 
proceed  to  the  question  of  bark  and  of  the  other 
remedies  used  in  the  intermission,  before  I  exa- 
mine further  into  the  value  and  use  of  the  means 
now  described . 

The  last  division  of  the  acknowledged  remedies^ 
of  intermittent,  consists  in  the  medicines  which 
are  called,  it  would  not  be  very  easy  to  know 
why,  tonics.  These  may  all  be  included  under 
vegetable  bitters,  astringent  vegetables,  and  me- 
tallic substances  supposed  to  possess  an  analogous 
power,  it  would  be  eqtially  difficult  to  say  on  what 
grounds,  so  unphilosophically  lax  are  the  ideas 
attached  to  the  term  tonic.  At  the  head  of  each 
of  these  three  divisions^  we  may  place^  respect-^ 
ively,  the  nux  vomica,  the  perUvian  bark>  and 
arsenic ;  and  if  numerous  other  substances  caii 
be  mustei*ed  in  (each  division;  I  know  not  that 
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thete  IS  any  Reason  to  consider  them  in  any  oth^r 
light  than  as  varying  in  power,  while  under  each 
head,  all  of  them  seem  to  be  less  effectual  than 
the  three  which  I  have  named.  ,  ' 

I  need  not  now  give  a  catalogue  which  every 
pharmacopeia  can  furnish ;  but  it  is  necessiu*y  to 
explain  the  mode  of  administration.  This  is,  to 
give  the  largest  quantity  which  can  be  taken 
without  offending  the  stomach  or  producing  dis- 
turbance, (since  the  rule*  seems  the  same  for  all,) 
during  the  intermission,  and  to  avoid  their  use 
during  the  paroxysm.  This  rule,  however  judi- 
cious, must  not  however  be  drawn  too  strictly ; 
as  in  the  case  of  short  intervals,  such  as  too  often 
occur  in  the  quotidian  type,  it  is  necessary  to 
break  through  it ; .  in  which  case  I  must  however 
say,  it  is  always  best  to  avoid  the  use  of  such 
niedicines  during  at  least  the  cold  stage.     ^ 

It  is  not  within  my  plan  to  waste  wqrds  on  thd 
discussion  of  doses  and  formulae,  any  more  than 
on  the  varieties  of  these  medicines ;  as  such 
matters  abound  in  every  treatise :  but  I  ought  to 
observe  that  it  is  often  useful,  particularly  in  the 
cases  of  a  violent  paroxysm  with  short  intermis- 
sions, and  especially  in  the  quotidian,  to  unite 
this  class  of  remedies  to  the  former ;  or  to  aU 
tempt  to  weaken  the  paroxysm,  so  as  to  diminish 
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the  duty  expected  from  the  other  remedies  or  to 
gain  more  time  for  their  administration. 

If  this  is  the  most  generally  adopted,  and  also 
the  most  generally  efficacious  of  the  different 
classes  of  remedies  used  for  the  cure  of  intermit- 
tent fevers,  I  must  still,  as  before,  limit  their  effi- 
cacy chiefly  to  nevv  or  simple  cases,  or  to  those 
which  have  not  become  a  confirmed  habit.  It  is 
a  lamentable  truth,  that  they  are  of  little  efficacy 
when  these  disorders  hirve  become  chrotiic,  and 
that  they  seldom  produce  any  effect  whatevier  on 
a  disease  of  long  standing  ;  such  an  opprobrium 
does  the  confirmed  intermittent  remain  to  physic 
and  physicians. 

This  constitutes  all  which  it  seems  requisite  to 
say  at  present  respecting  the  general  treatment  by 
means  of  the  acknowledged  medicines,  as  I  must 
hereafter  quote  a  few  opinions  on  this  subject: 
but  a  few  remarks  of  an  explanatory  nature  will 
still  be  useful.  These  relate  chiefly  to  bark  and 
to  arsenic. 

If,  in  much  of  foreign  practice,  it  is  the  cus- 
tom to  give  as  large  a  quantity  of  bark  as  can  be 
taken,  within  one,  two,  or  more  intervals,  and 
then  to  cease ;  recommencing  at  some  distance  of 
time,  should  it  fail,  it  is  more  common  with  us  to 
give  it  in  less  quantities,  and  to  persevere  without 
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limit.  It  is  difficult  to  decide  always  on  the  com- 
parative advantages  of  these  two  modes,  from  the 
great  differences  in  the  character  of  the  disorder. 
But,  while  I  must  return  to  this  question  imme- 
diately, one  remark  seems  well  founded,  however 
often  neglected ;  and  it  is,  that  the  perseverance 
in  bark  beyond  a  few  days  is  nearly  useless ; 
while,  if  it  has  been  said  that  whenever  it  offends 
the  stomach  it  produces  no  good  effect,  this  is 
contradicted,  as  I  shall  presently  show,  by  othef 
physicians.  And  further,  it  seems  often  true, 
while  even  less  known,  that  where  a  large  dose 
is  inefficacious,  a  small  one  is  often  useful ;  or, 
in  reality,  that  ten  or  fifteen  grains  will  some- 
times  produce  a  better  effect  than  a  drachm.  Of 
the  various  preparations,  the  now  common  com- 
bination of  kina,  its  sulphate,  seems  the  only  one 
which  deserves  a  preference  to  the  bark  in  sub- 
stance, while  it  will  probably  prove  to  be  in 
every  instance  preferable. 

Having  thus  simply  stated  the  use  and  appli- 
cation of  bark,  whether  in  remittent  or  intermit- 
tent, since  the  same  remarks  apply  generally  to 
all  the  modes  of  marsh  fever,  I  must  now  quote 
from  authors  some  particular  opinions  on  this 
head,  leaving  to  the  judgment  of  the  reader  to 
decide  for  himself  on  what  would  involve  endless 
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questions  and  criticisms.     A  treatise  that  shauU 
attempt  to  strike  the  balance  among  opinions  in 
physic,  would  never  end :  but  a  writer  does  not 
perhaps  perform  all  his  duty,  if,  after  giving  what 
he  conceives  is  best,  and  what  he  thinks  sufficient, 
he  docs  not  at  least  inform  his  reader  what  others 
also  have  thought.     But  even  here  I  must  select ; 
for,  even  here,   I  should   fill  more  pages  than 
enough  with  variety  and  discordance. 

Millar,  Jackson,  Lind,  and  many  more,  agree 
that  bark  does  not  produce  visceral  obstructions, 
but,  on  the  contrary,  prevents  them,  by  checking 
the  fever,  which  is  their  true  cause.     Brocklesby 
and  Strack  proceed  evep  a  step  further;  sinc^ 
they  say,  that,  even  after  the  cure  of  the  fever, 
this   remedy  removes   the   obstructions   of    the 
spleen,  and  that  it  is  even  the  best  mode  of  treat- 
ing the  consequent  dropsy.  "  On  the  other  hand, 
there  are  authors,  perhaps  even  more  numerous, 
who  assert  that  the  bark  is  the  real  and  efficient 
cause  of  these  obstructions-^'^Miile,  not  to  quote 
minor  facts  and  authoritidS,  '1  shall  content  my- 
self  with  Ramazzini,  wh6,'^in  accusing  the  barik  of 
producing  dropsies  in  this  case,  quotes  at   once, 
an  instance  of  four  hundred  soldiers  becoming 
thus  diseased,  in  one  mass,  and  in  a  few  days,  in 
consequence  of  its  use.    If  we  should  be  inclined 
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to  think  that  the  Italian  here  proves  too  much, 
we  must  also  recollect  the  prejudices  so  long  and 
bitterly  entertained  against  this  remedy ;  while 
we  must  also  remember  that  to  confound  causes 
and  effects  is  not  very  uncommon,  that  there  is  ■ 
a  considerably  assimilating  power  in  hypothesis, 
that  gastro-enteritis  is,  with  some,  the  cause  of 
fever  as  of  all  other  diseases,  and  much  more 
which  I  shall  leave  to  the  judgment  or  discern- 
ment of  the  reader  who  has  already  at  least  dis- 
covered my  own  opinion,  and  can  therefore  re- 
quire no  more  of  my  criticism*  Whenever  I  find 
myself  oiserwhelmed  by  facts  like  Ramazzini's,  I^ 
always  recur  to  the  physician  whom  I  once  heard 
at  the  Institute,  in  Paris,  who  proved,  by  some 
thousand  cases  selected  from  Italian  and  French 
hospitals,  that  no  intermittent  fever  ever  lasted 
beyond  fourteen  days. 

With  respect  to  the  administration  of  this  re- 
medy, opinions  arc  not  less  various,  and  often  (ivot 
ip\ich  le»s  contradictory.  A  few  must  suffice  as 
specimens ;  while  the  reader  must,  for  the  most 
part,  exert  his  own  ingenuity  in  trying  to  recon- 
cile or  account  for  them. 

It  is  always  unsuccessful  when  bleeding  is 
necessary,  says  Rush :  it  is  always  pernicious  or 
destructive,  say  the  majority  of  French  practi- 
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tioners ;  while,  unluckily,  the  preliminary  ques- 
tion as  to  bleeding,  is  not  in  itself  agreed  on. 
Gastro-enteritis,  inflammation  of  the  stomach  and 
bowels,  one  or  other,  or  all,  is  the  cause  of  the 
fever,  is  the  very  disease  itself,  according  to  pre- 
sent France :  and  the  theory  being  thus  settled, 
it  is  obvious  what  the  practice  must  be.  An  equal 
number  prescribe  it  from  the  beginning,  even  in 
decided  continuous  fevers  of  this  character,  and 
in  all  cases  except  where  demonstrable  inflamma- 
tion is  present :  nearly  as  many  have  proved  that  it 
is  the  remedy,  even  for  the  inflammatory  state  first 
quoted  ;  or  whence, does  it  cure  the  disease  at  all, 
and   why    does    it  cure  the    intenhittent    oph- 
thalmia ? 

Of  minor  matters ;  as  to  doses,  Millar  has 
given  an  ounce  in  a  dose ;  Jackson,  two  ounces 
in  eight  or  ten  hours,  in  bad  remittents.  Cleg- 
horn  delayed  it  till  the  fifth  day  in  tertians  :  many 
hundreds  give  it  after  the  first  fit,  and  often  suc- 
ceed in  thus  stopping  the  disease.  If  the  inter- 
mission is  short,  it  must  be  given  through  the 
whole  fever,  say  some :  in  that  case,  say  others, 
it  is  not  tQ  be  given  at  all,  Need  I  quote  Pringle, 
Hillaiy,  Brocklesby,  Balfour,  Johnson,  and  hjin- 
dreds  more,  for  examples  of  such  differences  ? 
must  I  not  rather  say,  that  if  there  are  prejudices^, 
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if  there  arc  hypotheses,  and  if  there  also  are  ig- 
iiorance  and  bad  observation,  there  are  reallf 
differences  of  climate,  constitntion,  seasons  b( 
fevers,  which  if  they  will  not  justify  all  that  has 
been  said  on  opposite  sides,  will  at  any  rate  teach, 
us  to  be  cautious  in  judging  of  what  we  have  not 
:seen,'  and  should  induce  us  of  the  medical  profes- 
sion to  cultivate  a  little  more  forbearance  towards 
each  other's  opinions  than  is  very  customary. 

It  is  a  variation  of  practice,  worth  noticing 
here  under  the  head  x)f  mithorities,  since  I  have 
no  experience  of  it,  that  in  France,  it  is  very  com- 
mon to  increase  the  doses  gradually  through  the 
intermission,  or  if  it  be  long,  not  to  commence  at 
all  .till  within  six  or  eight  hours  of  the  expected^ 
return.  Lastly,  since  I  mfght  not  easily  end  on 
this  subject,  if  it  is  a  very  prevailing  opinion  that 
bnik.  is  ineflPectual  unless  the  prims  vine  haVe  been 
•previously  cleared,  the  French  consider  this  as 
utterly  unnecessary ;  while  when  Millsc^  '  and 
many  more  assert  «^ that  this  remedy  is  usel^^s 
should  it  purge  ot  ^mit,  Jackson  and  Muiiro 
are  equally  decided  thit  it  is  just  as  efficacious 
under  those  circumstances  as  when  it  is  retained. 
And  the  former  of  these  authors  asserts,  that  no 
man  dies  of  fever  who  has  succeeded  in  taking 
two  ounces  of  bark. 

VOL.  I.  GG 
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• 

With  rospect  to  the  varieties  of  the  bark,  after 
all  that  I  haxre  read  or  aeeii,  I  4o  not  feel  effi- 
cient can&deace  to  discuss  tiieir  relative  merits^ 
and  dball  thep^ore  trust  to  the  reader  to  discover 
for  himself  the  tmtii,  if  he  can,  as  to  the  pale,  the 
yellow,  and  the  red .  baric,  the  Jamaicengis  and 
the  'Caribbea.    Yet  if  kina  is  tlie  efficient  sub* 
stance  in  Peruvian  bark,  it  is  plain  that  the  yel- 
low bark  most  be  the  superior  remedy,  since  thoft 
variety  ^Kuatains  a  lar^r  j)roportion  of  tbi«  essen* 
ttal  salt,  timn  aay  of  the  otiiers.    Of  the  value 
x>f  ^magnesia  or  of  lime-water  as  additiooi;,  I  wax 
doubtful ;  as  to  that  of  acids,   it  rests,  for   obh 
viow  seasons,  on  better  grounds. 

As  to  the  bittecs,  after  the  nux  vomica.  It  is 
^scarcely  necessary  to  enum^^^te  qnassia,  worm- 
iim>d>  cardims  heaiedictna,  snake-roat^  gentian^ 
xQ^ntaury,  idbtamaiuile,^all  of  them  remedies  of  a 
4^rtain  eelebrtty  indifferent  hands ;  while  angus- 
t]»ra,  S^wietenia,  casqarilU,  Winter  a  bark,  ^llofwr 
jiai^  gaJJs,  Qskhsurk^  and  even  alum  and  more, 
hfty/3  bad  Iheir  iejer^l  .abetters,  just;  as,  «a  ithe 
m^9i\y^  ^Ism;  ki>n,  copper^  silvi^r,  ancl  ^c  liave 
tak^  th^r  itwissA,  sm^mg  tbosa  who  seek  «.  va- 
riety for  9t^mk^  mystefiipus  powi^s  wJ^ich  tbesy.  ftet- 
hfttii  jsQ«roely  AckiiQwiedge  to  themsetoes* 

I  am  noYT  bound  to  make  H  few.  remarks  w^ 
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spccting  the  value  and  use  of  arsenic^  which  has 
heen  lauded  beyond  its  merits,  and  often  aUo 
condemned  and  shunned,  rather  from  the  fear 
excited  by  its  name  than  any.  thing  else.  That  it 
often  offers  a  rapid  and  effectual  cure  for  the  in- 
termittent, admits  of  no  doubt ;  but  it  is  as  certain 
that  it  very  often  fails,  while  the  decided  preju- 
dices  against  it,  almost  everyw^here  except  in 
England,  which  have  rejected  its  use,  put  it  out 
of  gur  power  to  discover,  by  a  proper  and  suffix 
cient  experience,  what  its  real  value  is. 

I  have  little  therefore  but  my  own  experience 
to  judge  from  ;  and  this  is,  in  the  first  place,  that 
it  is  less  efficacious  than  bark  in  diseases  of  a 
highly  febrile  character  and  of  long  duration ;  or 
that  as  the  intermittent  appro^phes  n^a^er  to  the 
remittent,  arsenic  becomes  an  uncertain  relnedy, 
-and  that  in  the  very  chronic  disease,  it  appears  tp 
me  to  possess  no  power  at  all ;  though  I  know 
not,  th^,  in  these  ^atter  cases,  it  is  vkQxe  nuga,- 
tory  than  any  other  remedy.  Jn  a  new  ai^i  $t  very 
simple  intermittent,  and  in  the  tertian  partici^ 
larly,  it  scenes  to  offer  a  more  rapid  remedy  than 
bark,  while  its  superior  convenience  is  manifest. 

Butiif  I  were  to  compare  it  with  bark  in  those 
cases  where  the  disease  puts  on  th^  anoipalous 
symptoms  or  charactjers  \irhich  I  have  describf^d, 

G  G  2  ^ 
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I  should  often  judge  it  a  more  effectual  remedy 
than  that ;  and  although  my  own  experience  is 
far  from  sufficient  to  decide  this  point,  I  have  also 
found  it  the  best  medicine  in  all  the  cases  of  the 
most  purely  local  affections,  or  in  the  Neuralgia ; 
not  but  what  it  fails  much  too  often,  even  in 
these,  and  particularly  where  they  are  of  long 
standing.     . 

in  as  &r  as  it  <[oes  fail,  there  is  reason  to  think 
-that  the  fault  is  very  often  in'  the  remedy  itaelf ; 
and  I  cannot  concede  that  the  well-known  com- 
4)ination  of  this  substance,  rather,  of  its  primary 
acid  with  potash,  commonly  called  Fowler's  solu- 
tion, is  the  proper  mode  of  using  it.    It  is  certain 
tt  least,  that  when  this  has  failed,  the  same  sub- 
stance, -or  the  common  arsenic  of  the  shops,  in 
•powder,  has  often  succeeded,    and  even    imme- 
diately.   Of  this,  the  sixteenth  part  of  a  grain  is 
an  equivalent  to*  the  common  <lose  of  the  solution, 
and  capable  of  being  repeated  three,  or  even  four 
timies  in  the  day ;  while  it  is  conveniently  divided 
•by  means  of  white  sugar,  which  also  aids  in  re- 
ducing it  to  that  fineness  of  powder  which  cannot 
be  too  perfect.     With  respect  to  the  superiority 
•of  arsenic  in   substance  to     its    neutral    salt^  I 
may  <|uote  the  experience  df  a  friend,  who,  re- 
fiiding  'i«i  a  ^di8triet  where  tic  douloureux  is  ex- 
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tremely  common,  and  where  the  solution  seldom 
succeeded,  now  reports  to .  me  that  he  finds  .the 
powder  almost  infallible ;  giving  it  without  the 
least  inconvenience  to  the  extent  of  I -12th  of  a 
grain  for  a  dose,  and  finding  that  its  utmost  limit 
is  l-8th,  which  can  seldom  however  be  endured, 
though  having  administered  l-6th  without  fur- 
ther evil  consequences  than  gripings. 

As  this  remedy  is  held  to  be  attended  with 
danger,  and  also  with  ultimate  bad  consequences, 
I  must  here  bestow  a  few  words  on  that  subject. 
When  given  in  excess,  short  of  its  properly  poi- 
sonous effects,  the  symptoms  are  various,  but  the 
following  have  been  observed ;  headach,  sweating, 
tremors,  nausea,  vomiting,  griping  pains,  with 
spasms  of  the  lower  extremities,  and,  sometimes, 
affections  of  the  urinary  passages;  more  fre- 
quently a  red  ei\uption  on  the  skin,  with  swell- 
ings about  the  eyes  and  other  parts,  resembling 
that  produced  in  what  is  called  a  surfeit,  from 
eating  muscles,  and,  in  particular  persons,  many 
other  substances.  I  must  also  remark,  that,  as 
in  this  latter  case,  there  are  individuals  whjo  thu& 
suffer  from  it,  even  in  the  minutest  doses,  and  that 
the  eruption  of  the  skin  appears  to  be  one  of  the 
most  common  effects,  generally  however  limited 
to  the  face  and  the  breast.     That  effect,  together 
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with  slight  naiise'a,  are  the  ordinary,  and  coni- 
inonly  the  sole  ones,  unless  the  dose  be  ex- 
cessive. 

These    symptoms   naturally    produce    alarm, 
when  the  patient  knows  the  medicine  which  be 
is  taking;  but  I  have  never  seen  any  ill  conse- 
quences resulting:     They  are  all  easily  removed 
by  brandy,  as  is  the  common  surfeit,  or  by  opium, 
and   if  not,  they  cease  of  themselves  in  a  few 
hours.     And  I  am  entitled  to  judge  thus,  from, 
having  known  different  patients  persevere   in  the 
remedy  for  many  days,  or  even  weeks,  in  spite  of 
such  eflFects,  even  when  they  were  very  severe; 
-Ijvhile  their  occurrence  does  not  diminish  the  use- 
ful action  of  the  remedy.     It  has  been  said  that 
camphor  prevents  them  from  taking  place ;  but 
my  own  experience  as  to  its  effects  of  this  natute 
is  imperfect. 

Besides  these  striking  effects,  it  happens  that, 
after  some  days*  use,  the  effects  of  arsenic  be- 
Gome  sensible  in  other  ways ;  though,  even  here, 
I  have  not  found  any  further  inconveniences  fol- 
lowing. The  pulse  becomes  quickened,  and  the 
skin  hot  and  dry;  while  there  is  tkat  peculiar 
feeling  of  languor  and  debility,  well  kno'sirn  as 
the  effect  of  mercury  acting  on  the  constitution. 
Inflation  of  the  intestines,  or  a  swelling  of  the 
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abdomen^  afao  very  oft^  attends  thU  couditioiii 
If  these  effects  are  comparatively  enduirable  h^ 
tibe  patient,  they  seem  to  be  such  as  could  not  be 
cx)iitiniied  long  without  hazard ;  though  I  have 
not  mjrself  soeu  any  further  evil  consequences* 
In  this  case  however,  it  h  prudent  to  interrupt 
the  use  of  the  remedy,  and  to  interpose  purging). 
by  means  of  which  the  effects  in  question .  dh* 
Appear. 

^his  is  evidently  an  acc^mtUation  of  the  eSecta 
of  this  met&l,  analogoua  to  what  occurs  in  the 
use  (of  mercury ;  aad  hence  it  has  been  argued 
that  die  poison  might  permanently  attach  itseli^ 
to  the  body^  ao  as^  even  at  some  far  di9taut  time^ 
to  produce  evil  con^equencesK  It  has  been  pat"-" 
ticularly  said  that  it  has  inducted  palsy^  ot  paraly-^ 
^efl^ts  on  particular  nt^rves,  when  th^Ks  given 
in  Neuralgia*  But  this  U  to  mistake  the  result 
ei  the  disease  for  that  of  the  medicine  i  since  I 
sfadl  hereafter  show  that  such  efl^ects  are  common 
as  following  the  painful  state  of  t^e  nerve>  ^nd 
cMkhir  equally  whether  9^f  medicine  or  none  9X 
all  huA  been  used.  And  when  I  have  pointed  Ottt 
how:oABn  paralylici  affections  are  the  produce  of 
intermittent^  noting  also  a  case  of  the  shaking 
palsy  thns  aristngi,  it  i^  easy  to  see  hoW^  under  ig-' 
faorance  as  to  this  natural  result^  A  discredit  thUHt 
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often  have  been  thrown  on  this  remedy  from  fiise 
,  iiaferences. 

Nor  is  it  a  sound  induction  to  say,  that  arseni^^ 
must  produce  these  effects  under  the  form  of  a 
medicine,  because  ^hen  gradually  breathed  for  a 
course  of  years  or  months,  as  it  is  by  workmen 
in  different  manufactories,  (but  very  rarely  now 
that  its  use  in  glass-making,  is  abandoned)  it. in- 
duces palsies  of  a  local  or  more  general  nature. 
In  these  instances,  the  dose  is  incomparably 
greater,  as  is  the  continuance ;  and  between  the 
two  cases  respectively,  there  is  exactly  ^tfaat  simi^ 
larity  which  occurs  when  mercury  is  gradually 
introduced  through  the  lungs  through  a  long 
space  of  time,  in  water-gilding  and  other  manu- 
factures, and  when  it  is  administered  as  a  medi- 
cine.  In  the  former  case  also,  the  co^secjaences 
are  palsy,  and  not  the .  common  effects  of  mer^ 
cury  as  given  in  medicine ;  so  that  it  is  possible 
the  mere  mode  of  introduction  may,  in  both  cases, 
have  effects  which  do  not  apply  to  the  usual 
mode,  in  medicine,  of  taking  it  through  th^ 
stomach.  With  respect  to  foreign,  and  pattica-. 
larly  French  opinions  as  to  the  use,  or  rather  .the 
danger  of  arsenic^  they  are  expressed^  with,  too 
much  violence  to  command  much :.  attention  ;' 
since  they  are  not  the  result  of  experience j  hut.  of 
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the  sound  of  the  word ;  while  they  are  but  in 
conformity  to  that  somewhat  party  feeling, 
which,  in  finding  that  mercury  also  is  misused  by 
English  physicians,  sees  no  medium,  and  passes 
on  this  valuable  medicine  an  ahnost  universal 
condemnation. 

I  must  here,  now,  not  forget  to  add,  that  in 
France,  great  praise  has  lately  been  given  to  a 
comibination  of  opium  and  antimony,  (laudanum 
and  antimonial  wine)  given  in  moderate  doses, 
and  in^  the  manner  of  bark,  through  the  inter- 
mission :  but  I  have  had  no  experience  of  it,  and 
cannot  find  that  it  has  been  adopted  in  our  own 
country,  so  as  to  admit  of  any  deductions  as  to 
its  utility  or  effects. 

Such  is  all  that  I  think  it  requisite  to  say 
respecting  the  remedies  of  intermittent,  as  far  as 
they  consist'  in  medicines.  But  1  must  still  in- 
quire respecting  other  remedies  that  have  been 
used  or  recommended,  whether  for  their  good  or 
evil  effects. 

The  cold  bath  has  been  tried,  and  I  have  little 
doubt  that  it  might  succeed,  and  has  succeeded, 
under  the  same  circumstances  in  which  charms, 
or  any  sudden  impression  made,  whether  on  the 
•mind  or  the  body,  are  successful.  But,  to  this, 
its  utility  must  be  limited  ;  unless  indeed  it  might 
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operate,  if  persevered  in:  for  some  time,  upon  tbe 
chronic  disease,  in  the  same  manner  as  any  great 
change  of  habits  does.     Having  no  experience 
however,  I  can  only  point  out  thus  its  possible 
e^cts ;  leaving  to  practical  phy,sicians  to  consi- 
der the  obvious   cautions    required  in  adopting 
such  a  remedy.     I  can  equally  suppose  that  the 
hot  or  the  vapour  bath  miglit  prove  a  remedy,  if 
administered  l^efore  the  paroxysm,  on  a  principle 
analc^ous  to   that  which    renders    brandy    and 
opium  useful ;  and  thus  in  fact  has  it  proved  one, 
although  1  cannot  find  many  records  of  trials  on 
ilhis  principle.    But  as  far  as  my  own  observation 
has  gone,  it  is  pernicious  in  the  chronic  disease ; 
aggravating  the  relapse  itself,   and  producing  a 
tendency  to  more  frequent  and  more  severe  re* 
^urrences.     That  this  should  be  its  effect^  might 
be  also  anticipated,  from  the  fact  that  the  same 
consequences  follow  from  the  use  of  any  reme- 
dies that  induce  debility,  as  from  all  debilitating 
actions,  be  these  what  they  may.     If  the   admi^ 
nistratioii  can  be  so  regulated  as  not  to  produce 
that  effect,  it  is  easy  to  modify  this  reasoning. 

I  have  alren^y  said  so  nmofa  respecting  the  use 
and  abuse  of  mercury  when  treating  of  the 
chronic  remittent,  that  I  need  not  go  over  that 
ground  again ;  since  the  remarks  apply  e<|Ual]y 
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to  intermittents,  iKrith  such  modifications  as  must 
be  left  to  the  judgment  of  the  practitioner  in  each 
case,  and  on  which  it  would  be  endless  to  give 
minute  rules.  The  general  principles  must  be 
adverted  to  5  and  they  are,  that  it  may  be  useful 
by  removing  glandular  afibctions,  or  by  producing 
a  new  habit,  in  the  chronic  cases,  or  a  new  dis- 
ease, in  the  acute  ones  J  and  reversely,  that  it 
will  be  pernicious  by  inducing  debility,  or  by 
operating  in  a  manner  that  we  cannot  definitely 
understand,  on  the  nervous  system,  so  as  to  in- 
crease that,  which,  for  want  of  a  really  explana- 
itory  term,  we  must  call  by  the  customary  and 
vaga€  one,  its  irritability.  That  mercurj'  does, 
even  in  a  healthy  subject,  produce  a  high  degree 
•of  both  these  effects,  is  familiar ;  and  it  is  there-, 
fore«^y  to  see  how  it  may  prove  the  pernicious 
medicine  in  this  case,  which  ample  experience 
has  shown  it  often  to  be. 

The  remarks  wfaidi  I  might  have  made  on 
purging,  have  also  been  chiefly  anticipated ;  as  I 
have  further  explained,  in  the  same  place,  the 
different  actions,  or  powers  for  evil,  of  the  dif- 
ferent classes  of  these  medicines.  All  this  applies 
to  every  form  of  the  intermittent ;  and  with  th<e 
same  distinctions  as  to  the  simple  or  new,  and  the 
rel^siug  or  chronic  disease*     In  the  former,  and 
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under  circumstances  in  the  variety  of  the  disease^ 
or  in  the  constitution  or  condition  of  the  patient, 
or  in  the  accessary  symptoms,  the  nature  of  which 
it  would  be  superfluous  to  explain^  since  they  be- 
long  to  general  and   well-known,   principles  in 
physic,  purging  may  often  be  positively  useful ; 
as,  to  maintain  the  re£:ular  action  of  the  bowels, 
is  always  indispensible.     But  in  the  chronic  va- 
rieties, and  in  these,  in  proportion  to  their  dura- 
tion and  the  debility  of  the  patient,  while  it  is  not 
less  indispensible  to  maintain  the  bowels  in  a  na- 
tural state,  actual  purging  is  almost  invariably 
pernicious,  unless  applied  to  for  accidental  and 
specific  purposes,  of  which  every  physician  can 
judge.     The  common,  the  very  common  eflect 
of  it,  is  to  cause  relapses  or  returns  of  a  disorder 
that  has  ceased,  and  thus  to  render  chronic  a  case 
that   might   have  terminated ;   and   when    what 
are   called  courses    of  purging   medicines   have 
been  resorted  to,  whether  from  any  theory   of 
their  utility,   or  from  a  mistaken  view    of  the 
symptoms  and  their  cause,  it  is  not  unusual  to 
see.  produced,  the  most  inveterate  cases  of  chronic 
intermittent,  and  very  generally  also  to  finij  them 
under  some   anomalous  form  that  might   never 
else  have  occurred. 

It  is  for  this  reason  that  I  may  be  pardoned  for 
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urgingthis  subject  again,  and  the  more  particu- 
larly as  it  applies  equally  to  all  the  cases  of 
chronic  Neuralgia  under  its  endless  modifications. 
In  some  of  these,  as  in  some  of  the  anomalous 
intermitteiits  that  have  been  already  described, 
there  are  symptoms,  or  cases,  in  which  purging 
is  reputed  to  be  the  true  or  the  sole  remedy ; 
such  disorders  being  viewed  as  of  an  independent 
nature,  or  as  depending  on  some  imaginary,  or 
even  real,  causes  of  their  own ;  the  possibility  or 
probability  of  their  arising  from  int^mittent,  or 
being  modes  of  intermittent,  being  overlooked  or 
unknown.  And  while  this  practice  is  thus  es- 
teemed, it  has  also,  within  a  few  years,  become  a 
fashion  in  England  ;  or  has  acquired  the  reputa- 
tion of  an  almost  universal  remedy,  from  writings 
and  causes  to  which  I  formerly  alluded,  and  with 
the  usual  pernicious  consequences  which  attend 
every  active  system  of  practice  thus  rendered 
fashionable  and  thus  empirically  adopted.  And 
also,  that  it  is  not  merely  a  fashion,  but  one  pecu- 
liar to  ourselves,  they  know  full  well  ;ivho  know 
the  state  of  continental  practice,  and  the  horror 
felt  by  French  physicians  in  particular  respecting 
it,  and  against  us  ;  though,  as  usual  in  all  such 
cases,  the  system  of  France  runs  to  a  pernicious 
extreme  in  the  opposite  way. 
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It  is  not  within  my  linlits  to  note  all  the  evil 
consequences  daily  produced  by  tliis  thoughtless 
and  almost  nniversal  practice ;  since  the  history 
of  its  abuses  woald  in  themselves  make  a  volume. 
But,  be  these  what  they  may,  it  is  not  physicians 
who  are  now  to  hear  all  the  blame,  whatever 
share  they  may  amply  merit ;  since,  while  in  our 
day  of  universal  pretensions  to  knowledge,  it  is 
the  fashion  for  every  one  to  suppose  himself  a 
physician^  at  l^ast  in  his  own  case,  according  to 
a  vulgar  proverb,  this  is  also  the  class  of  medi- 
cines which  every  one  thinks  he  can^adrainister 
with  safety  and  advantage.     With  us,  it  might 
be  imagined  that  ^^  calomel  and  salts"  were  not 
merely  matters  as  simple  to  understand  and  as 
intelligible  in  th^eir  effects  as  articles  of  diet,  but 
that  they  were  sUmost  necessary  articles  of  diet 
themselves ;   nor  is  it  ever  imagined  that  they 
can  do  harm,  any  more  than  it  is  ever  aaked  by 
these  persons,  whether  self-empirics  or  trading 
ones,  what  the  natm'e  or  causes  of  the  disorders 
to  which  this  universal  remedy  is  applied  may 
be,  or  what  the  circumstances  or.  constitution  of 
the  patient*     If  the  united  ignorance  p^nd  pre- 
sumption of  self-empirics  could  ever  find  an  ex- 
cuse, they  might  indeed  claim  it  in  thia  case; 
\vhen  they  see  practitioners  of  high  f{pne>   if  no- 
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toriety  be  fame,  foUawing  similar  umverBal  sys- 
tems of  cure,  applying  salts  or  **  the  blue  pill " 
to  every  disorder  or  symptom  in  the  nosology, 
and  \rithont  inquiry;  and  thus,  while  saving 
themselves  all  the  trouble  of  thinking,  rendering 
physic  an  art  which  may  be  practised  by  any 
one^  wi  Aottt  previous  study  or  present  ofaaerva^ 
tion  ;  since  the  Alkahest  does  all. 

If  it  is  strong  language,  it  is  scarcely  exag- 
gerated to  say,  that  this  universal  tampering  with 
salts  and  calomel  is  one  of  the  greatest  misfor- 
'  tunes  which  fashion  and  folly  united  ever  entailed 
on  England ;  while  it  is  even  matter  for  satirists^ 
to  find  lliat  a  course  of  the  waters  of  Cheltenham 
or  Leamington,  at  once  powerful  and  precarious^ 
a  system  of  active  practice  which  can  never  be 
neutral,  and  which  if  not  useful  must  be  pernio- 
cious,  is  held  a  fashionable  necessity,  a  mode  of 
passing  time,  equivalent  to  any  other  expensive 
system  of  idleness  oh  which  society  has  stamped 
a  c^i:ain  repqtation.  But  this  is  a  small  portion 
indeed  of  the  evil,  when  we  review  the  whole  of 
this  most  extraordinary  fashion,  in.  a  maimer 
liawever  in  which  I  cannot  undertake  to  examine 
it  here^  Whether  the  old  Roman  practice  of 
emetics  was  more  or  less  pernicious  than  tho^  of 
the  dinner*pills  or  the  morning  salts^  it  b  not 
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here  my  business  to  inquire ;  but  he  is  widely 
mistaken  who  imagines  that  the  injury  produced 
by  frequent  or  habitual  ghittony  is  to  be  repaired 
by  the  further  injury  resulting  from  frequent  or 
habitual  purgatives. 

And  how  far  the  health  of  families  is  preserved, 
or  the  rising  generation,  (to  use  a  vulgar  term,) 
rendered  vigorous  in  consequence  of  the  maternal 
medicine-chest  or  the  daily  visits  of  the  apothe- 
cary, is  amply  evinced  by  the  fact,  that,  in  such 
families,  and  in  such  individuals,  and  often 
through  a  long  life,  sound  health  is  as  unknown, 
as  a  state  of  perpetual  disease  is  common  ;  while, 
with  the  usual  incon sequential  reasoning  of  vul- 
gar observers,  the  diseases  are  supposed'  to  de- 
mand that  practice  which  is,  in  itself,  the  very 
cause  of  them.  Let  any  family  or  any  individual 
thus  educated  on  purgatives,  (provided  indeed 
that  the  health  is  not  utterly  ruined,)  take  but 
courage  enough  to  destroy  the  medicine*chest 
and  lock  the  door  against  the  physician,  and  they 
will  soon  find  which  was  the  cause  and  which 
the  consequence^ 

And  in  spite  of  the  wide  prevalence  of  these 
opinions  and  this  practice  among  physicians 
themselves,  I  can  fearlessly  appeal  to  hundreds, 
who  will  confirm  by  their  own  experience,  that 
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in  innumerable  cases  of  what  are  called  nervous 
diseases,  in  ill  health  under  endless  forms,  it  is 
sufficient  for  the  cure,  simply  to  abandon  the 
system  of  purgatives,  and  leave  the  patient  to 
what  is  called  nature ;  while  this  is  very  gene- 
rally the  real  cause  of  the  advantages  derived 
from  the  adoption  of  a  different  class  of  reme- 
dies, inactive  in  themselves,  but  serving  to  amuse 
the  patient  while  they  become  substitutes  for 
what  was  pernicious.  This  also  is  the  very  fre- 
qaent  cause  of  the  advantages  of  travelling ;  the 
eflPect  of  which,  in  such  cases,  is  to  suspend  this 
destructive  practice,  and,  very  often,  by  simply 
abandoning  the  practitioner  and  the  system  under 
which  it  had  been  established. 

It  would  be  easy  to  illustrate  all  that  I  have 
here  said,  by  facts  and  cases  without  end ;  but 
there  is  no  observing  physician  who  cannot  pro- 
duce abundance  from  his  own  experience,  while 
to  the  opposite  class  such  demonstrations  would 
be  useless.  One  however  I  may  name,  a  single 
case  out  of  hundreds ;  because  it  is  an  instance  of 
what  I  must  here  notice  through  a  few  para- 
graphs more,  namely,  the  effects  of  this  practice 
in  producing  what  are  called  nervous  diseases. 
The  patient  was  a  single  lady  of  thirty,  of  a  vi- 
gorous and  healthy  family,  and  to  all  appearance 
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of  aa  originally  vigorous  constitutioB^  without 
organic  affections^  and  who  had  never  known  any 
real  disease  beyond   the  usual   disorders  of  in- 
fancy, in  their  most  slender  forms.     Every  ner- 
vous affection  enumerated  in  Whytt*s  formidable 
catalogue^  had  been  however  her  torment  almost 
from  childhood;    and  on  making  that   inquiry 
respecting  her  own  practice  which  experience  has 
taught  me  to  place  among  the  firsts  the  answer 
was,  that  she  had  taken  salts  or  calomel  almost 
every  day  since  she  was  eight  years  of  age,  and 
was  surprised  that  she  should  still  be  ill,  and  not 
in  the  least  degree  better, 

Such,  in  reality,  are  the  common  effects  of  this 
system,  even  in  sound  constitutions,  or  where  no 
real  disease  is  present ;  and  though  other  practices, 
which  I  shall  have  hereafter  occasion  to  examine, 
J^ve  their  share,  I  believe  that  this  universal  use  of 
purgatives  is  the  leading  cause  of  the  nervous 
disorders  so  prevalent  in  England,  and  which  are 
obviously  increasing  every  day.  .  I  admit  all  that 
must  be  granted  to  want  of  occupation,  idleness,  or 
luxury,  as  also  to  imagination  and  peculiar  modes 
of  life  which  I  need  not  specify ;  since  all  these 
are  unquestionably  highly  efficient  in  this  manner. 
And  while  I  admit  also,  so  must  I  here  notice, 
as  perhaps  the  greatest  and  most  general  cause 
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of  nervous  afiSbclionis,  particularly  in  men^  a  state 
of  things  which  seems  to  have  been  very  much 
overlooked  by  those  physicians  who  have  specu- 
lated on  this  subject.     I  allude  to  the  great  in- 
crease of  mental  employments^  or  of  study  and 
business^  or  occupation^  requiring  mental  rather 
than  bodily  exertion^  connected  often  also  with 
that  which  frequently  becomes  a  species  of  dis- 
ease in  itself^  education^  or  study  and  talents^  and 
the  latter  habitually   exerted;    added  often   to 
confinement  and  all  its  collateral  evils^  and  fur- 
ther, too  often  accompanied  by  that  anxiety,  with 
its  occasional  attendants  or  sequels,  disappoint- 
ment,  which  is  the  produce  of  the  especial  ambi- 
tion, either  as  to  wealth,  or  honours,  or  fame, 
which   denotes  the   present  times.     This    it    is 
which  peculiarly  distinguishes  our  own  age  from 
preceding   ones,  and  one  class  of  society  from 
another;    which  distinguishes   very  particularly 
the  better  and  the  best  ranks  of  the  present  day, 
from   the  ignorant,    idle,   hunting  and  fighting 
feudal  animal  once  called  a  Baron  or  a  Knight, 
and  the   equally  intellectual    and   occupied   re- 
tainers who,  with  less  wealth,  were  of  equal  use 
to  society. 

Bu^  all  this  is  inadequate  to  explain  the  pre- 
valence, and  increase  of  these  disorders,  including 

H  H  2 
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what  is  called  dyspepsia ;  while^  if  an  observant 
practitioner  will  easily  trace  cases  innumerable  to 
the  very  cause  that  I  have  here  assigned^  he  can 
be  at  no  loss  in  explaining,  on  the  principles  of 
physic,  why  habitual  purging  should  produce 
these  effects  [on  the  constitution.  That  general 
irritability  is  c^en  the  result  of  even  a  single 
dose  of  calomel,  or  of  salts;  and,  in  some  persons, 
very  particularly  of  the  latter,  is  notorious ;  but 
I  must  not  here  engage  in  the  pathology  of  a 
subject  that  would  inconveniently  prolong  this 
necessary  digression. 

It  is  easy  to  see  how  it  will  assist  in  explaining 
the  peculiarly  pernicious  eflfects  of  purging  in 
chronic  intermittents,  arid,  very  particularly,  the 
injurious  consequences  produced  by  courses  of 
purging,  or  the  habitual  use  of  such  remedies,  in 
those  cases  where  the  presence  of  local  or  ano- 
malous symptoms  mislead  the  practitioner]  as  to 
the  real  nature  of  the  disorder.  This  is  what 
happens  when  such  a  disease  has  the  character 
of  dyspepsia,  or  hysteria,  or  is  such  as>  in  any 
of  the  modes  already  described,  to  mislead  a 
routine  practitioner*  And  the  reasons  are  plain, 
however  obscure  the  immediate  or  proximate 
cause  may  be.  As  I  shall  hereafter  more  dis- 
tinctly show,  the  condition  of  the  nervous^ysteift 
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in  such  diaorders,  is  one  of  great  debility  and  irri-* 
tabilitjr^  (to  use  such  vague  terms  for  want  of 
better)  or  it  is  analogous  to  that  which  purging, 
and  also  injudicious  bloodletting  produces. 
Hence  it  is  apparent  that  such  misapplied  practice 
is  to  cause  injury,  not  merely  of  an  incidental 
nature,  but  directly  and  absolutely,  by  adding  to 
the  immediate  cause,  or  by  aggravating  that 
primary  morbid  state  of  the  nervous  system 
which  is  the  origin  of  all  the  evil. 

Thus  abo^  while  the  abuse  of  purgatives  so  often 
increases  or  even  produces  dyspepsia,  does  its  effect 
here  illustrate  its  injurious*action  in  chronic  inter- 
mittents.  That  this  Js  often  sufficient  to  produce 
the  former  disorder  in  a  sound  person^  is  well 
known  to  every  observing  physician ;  and  how 
often  it  aggravates  what  it  is  adopted  to  remove^ 
is  perhaps  still  better  known,  at  least  to  the  class 
of  physicians  to  which  I  allude.  I  mean  by  this 
term,  the  true  and  pure  dyspepsia,  depending 
solely  on  the  deranged  health  of  the  stomach  and 
bowels,  as  nervous  or  highly  sensible  organs ;  the 
nature  as  well  as  existence  of  which  is  unques^ 
tionable  when  it  is  produced  by  causes  purely 
menial^  or  by  derangements  of  the  great  cerebral 
or  general  system.  Unfortunately  for  the  un- 
happy patients,  a  recent  fashion  has  ri^ferred  all, 
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or  almost  all^  these   cases,  to  organic  derange-^ 
ments,   or,  generally  and  vaguely,  to  what  arc 
called  the    chylopoietic    Viscera ;    a  convenient 
phraseology  for  evading  all  reasoning:  as  that 
fashion  which  this  improved  theory  has  almost 
superseded,  had  assigned  them  all  to  the  liver, 
engendering  the  fashionable  term  bilious,  which 
has,  in  itself,  cost  thousands  all  their  comfort  and 
health,  and  not  a  few  their  lives  ;  since,  while  the 
false  theory  gave  rise  to  the  system  of  mercury  as 
well  as  purging,  it  was  the  effect  of  the  former 
remedy  as  of  the  latter,  by  its  action  on  'the  ner- 
vous system,  to  aggravate,  or  even  to  produce, 
the  very  disorders  which  it  was  meant  to  cure,     i 
I  must  next  inquire  respecting  the  effects  of 
bloodletting  in  the  intermittent,  since  I  cannot 
well  pass  it  entirely  over  in  this  place ;  while  it 
will  be  better  to  reserve  the  full  examination  of 
this  remedy  till  I  have  treated  of  the  Neural^ae, 
as  its  abuses  concern  chiefly  some  of  the  local  dis- 
eases depending  on  this  great  leading  cause.     As 
to  the  enumeration  which  has  just  preceded,  its 
uses  or  abuses  concern  also  chiefly  the  anomalous 
cases ;   while,  respecting  those,  I  have   already 
noticed,  if  not  sufiiciently,  the  evil  consequences 
which  it  produces  in  paralytic  cases,  and  in  the 
painful  affections,  be  they  rheumatisms  or  what 
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not,  which  are  so  generally  mistaken  for  active 
inflamniation. 

Supposing  the  intermittent  to  he  a  new  dis- 
ease, of  a  simple  character,  the  propriety,  or  at 
least  the  safety,  jof  bloodletting  may  be  argued  in 
the  same  manner  as  in  the  case  of  remittent. 
Once  administered*  no  evil  eflfects  are  to  be  ex- 
pected  from  it,  particularly  in  a  vigorous  subject ; 
while  it  may  even  be  beneficial  by  reducing  the 
force  of  the  subsequent  paroxysms.  Besides  this, 
it  is  sometimes  one  of  the  eflects  of  this  remedy 
to  change  the  type  of  the  fever ;  and  thus  it  may 
convert  an  indefinite  or  obscure  disorder,  such  as 
a  double  quotidian,  into  one  of  a  more  regular 
form,  or^  as  I  formerly  observed^  cause  a  remit* 
tent  to  intermit.     <. 

But  it  is  rarely  innocent,  and  probably  never 
advantageous,  when  repeated,  unless  inaeed  some 
other  disease,  of  an  inflammatory  nature,  should 
be  accidentally  united  to  thle  fever;  while,  when 
the  case  has  proceeded  for  any  time,  and,  still 
more,  when  truly  chronic,  it  is  decidedly,  and 
sometimes  very  highly,  injurious.  It  is  therefore^ 
like  purging,  dautiously  to  be  avoided  in  all  the 
chronic  intermittents.  I  have  already,  when 
describing  the  chronic  remittent^  shown  how  it 
produces  palsy,  or  converts  a  partial  and  tempo* 
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j-ary  affection  of  this  nature  into  a  more  general 
and  fixed  one ;  as  I  have  also  noticed  its  mis- 
chievous effects  in  the  apoplectic  attack  •,  and  as 
these  remarks  apply  equally  to  all  the  forms  of 
intermittent,   I    need  not    here  dwell  on  them. 
With  respect  to    such    collateral  or  anomalous 
symptoms  as,  from  their  painful  nature,  might 
he  judged    inflammatory,   and  therefore  as  de- 
manding bloodletting,  it  is  the  practitioner  s  duty 
to  see  that  they  do  not  belong  to  some  of  the 
cases  already  described,  or  else  to  the  local  de- 
rangements  of  nerves  which  rank  under  Neu- 
ralgia. 

It  is  here,  as  in  truth  in  all  other  diseases,  that 
it  becomes  requisite  to  study  the  disorder,  to 
ascertain  its  causes,  connexion,  or  analogies :  for 
this  it  is,  and  not  a  knowledge  of  remedies,  which 
constitutes  knowledge  in  physic,  and  makes  the 
physician.  Our  means  of  cure  are  few,  if  our 
medicines  are  numerous ;  the  methods  of  admi- 
nistering them  may  be  learned  in  a  day ;  and  if 
we  do  not  know,  philosophically  and  truly,  how 
they  act  on  disorders,  their  obvious  actions  to- 
wards removing  disease  are  as  limited  as  they  are 
generally  plain  to  the  senses.  This  is  the  physic 
that  all  can  learn  without  study,  and  even  with- 
out intellect ;  but  this  is  not  the  science  af  the 
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real  physician.  To  him,  the  philosopher  in  his 
art/  names  and  terms  are  matters  of  indifference, 
and  symptoms,  disorders,  are  but  indications  or 
evidences  of  derangements,  oriof  causes  of  de- 
rangement, which  form  his  object  of  inquiry,  and 
by  the  knowledge  of  which  he  becomes  all  that  a 
physician  can  be;  since,  this  once  ascertained^ 
the  means  of  cure  follow  as  a  matter  of  course. 

This  question,  bloodletting,  is  so  serious  an 
one,  not  less  as  it  regards  remittent  than  inter-? 
mittent,  that  it  is  not  easy  to  quit  it,  even  whea 
it  appears  exhausted;  while  having  bee.n  ren- 
dered supremely  intricate  by  the  variety  of  opi- 
nion and  the  strength  of  assertion  on  opposite 
sides,  it  would,  in  reality,  almost  demand  a  length 
of  criticism  and  investigation  which  it  is  impos- 
sible to  bestow  on  it  in  an  essay  of  this  nature. 
But  the  more  we  read  and  compare,  the  more  we 
come  >  to  the  general  conclusion,  that  in  these 
contests,  writers  have  been  often  referring  to  dis- 
jeases,  in  reality,  diflferent ;  that  is,  essentially  dif- 
ferent in  their  symptoms  or  characters,  though 
intrinsically  the  same,  and  inevitably  designated 
by  one  term.  It  is,  again,  the  question  of  the 
special  cases,  of  which  all  physic  practically  con- 
sists ;  and  often,  of  specially  universal  or  epide- 
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mic  cases,  no  less  than  of  specially  single  ones. 
Hence  the  perplexity  armng  frpm  general  rules 
is  not  less  than  the  thoughtlessness  or  folly  which 
would  attempt  to  lay  them  down  ;  while  far  too 
frequently,  they  have  been  the  result  of  a  prede- 
termination and  a  theory,  rather  than  of  .judicious 
and  careful  observation. 

The  differences  in  fevers,  whether  in  single 
cases  or  in  epidemics^  or  in  seasons  or  climates, 
are   enormous,   as    has  more   than   once   been 
shown ;  and  as  far  as  this  remedy  is  required  or 
concerned,  these  differences  consist  in  local  in* 
ffammations*     Where  such  affections  are  ascer- 
tained,  why  should   I   repeat  that   there  alone 
can  bleeding  be  proper  ?  while  I  am  sure  that  I 
have  the  majority  of  sound  and  careful  observers 
on  my  side,  when  I  say,  that  even  here,  this  re- 
^nedy  is  not  applicable  except  when  the  pulse  is 
violent  and  the.  headach  severe,  or  when  severe 
pains  indicate  material  local  injury  within  the 
abdomen ;    that   it  is  never  of  use   except  .  in 
the  early  stages  of  the  disease,  and  is    totally 
inapplicable,  unless  in  very  peculiar  instances^ 
in  certain   climates  and  epidemics,  and    invari- 
ably so  in  old  or  long-standing  cases  ;  that  it  is 
not  to  be  'Used  but  in  the   hot  fit,  that  if  re- 
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sorted  to  in  the  intermission  it  does  not  prevent 
the  following  paroxysm  from  heing  as  severe, 
and  that  it  frequently  kills  the  patient. 

If,  for  these  opinions^  I  could  quote  numerous 
authors  of  great  experience  and  cool  judgment, 
I  shall  content  myself  with  Clarke  and  Lind ; 
though  to  them  I  might,  what  is  remarkable,  add 
in  great  number  of  the  very  French  theorists  who 
consider  that  gastro-enteritis  is  the  very  cause  of 
the  disease.     The  former  practitioner  condemns 
bleeding,  even  in  the  remittents  of  hot  climates, 
unless  inflammation  be  absolutely  present ;  point- 
ing out,  further,  the  greater  hazard  which  follows 
its  use  in  autumn,  and  in  townd  and  hospitals ; 
while  Lind  equally  speaks  of  the  danger  of  re- 
sorting to.it  in  the  fevers  of  Bengal.     Even  Sy- 
denham, whose  extreme  affection  for  this  remedy 
is  sufficiently  notorious,  confesses  that   it   is  a 
dangerous  expedient,  and  often  protracts  the  fe- 
ver to  double  the  time  which  it  would  otherwise 
have  lasted. 

The  next  question  concerned  in  the  remedies 

of  intermittent  relates   to   diet,  under  which  I 

may  include  wine ;  and  as  I  have  noticed  this 

.  last  in  as  far  as  it  is  a  positive  medicine  in  the 

acute  or  new  disease,  when  speaking  of  remit- 
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tent,  the  remarks  on  it  which  follow  apply  chiefly 
to  the  chronic  form. 

Supposing  the  disease  in  existence,  cases  may 
he  conceived  where  restrictions  as  to  diet  and 
wine  may  be  necessary ;  and  these  can  be  deter- 
mined from  the  general  principles  already  laid 
down  respecting  bloodletting  or  other  debilitating 
proceedings.  But  in  its  progress,  and  still  more 
decidedly  when  it  has  assumed  the  chronic  form, 
a  good  diet,  together  with  wine  as  a  part  of  this, 
become  necessary,  and  may  even  be  enumerated 
among  the  means  of  cure;  while  the  reverse 
practice,  or  low  diet  and  abstinence,  are  found  to 
aggravate  it,  or  to  render  habitual  and  inveterate 
a  disorder  that  might  otherwise  have  terminated. 
Thii%  is  a  conclusion  which  might  have  been 
drawn  a  priori  from  the  theory  of  the  diseases 
and  from  the  analogous  evil  consequences  which 
follow  all  other  debilitating  practices. 

It  is  not  less  the  conclusion  from  experience^ 
drawn  in  Italy  and  in  France ;  while,  remarkably 
enough,  in  the  latter  country  especially,  notwith- 
standing the  prevalent  theory  to  yhich  I  just  al- 
hided,  of  the  existence  of  gastro-enteritis  as  the 
cause  of  even  the  chronic  and  ever-during  fever 
which  torments  the  inhabitants  of  its  pernicious 
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districts  from  the  cradle  to  the  grave,  this  very 
condition  is  attributed  mainly  to  a  bad  diet  and 
a  poverty  so  great  as  not  to  be  able  to  command 
wine ;  as  these  also  are  pointed  out  for  the  best 
means  of  cure,  as  of  security  from  relapses*  I 
could  not  well  give  a  stronger  proof  of  the  little 
value  of  such  a  theory,  when  it  is  one  that  expe^ 
rience  thus  contradicts,  nor  much  better  argu- 
ments in  favour  of  any  practice,  than  that  it  is 
adopted  by  those  whose  theory  it  opposes.  Such 
also  is  my  own  experience;  and  yet,  sometimes 
from  a  recent  fashion,  at  others  from  false  views 
of  the  nature  of  these  cases,  nothing  is  more 
common  among  ourselves,  than  to  find  the  most 
rigid  restrictions  on  both  these  subjects ;  and 
even  low  diet  with  water,  recently  also  with  the 
addition  of  frequent  small  bloodlettings,  recom- 
mended as  the  only  cure. 

"With  respect  to  wine  or  spirituous  liquors,  I 
must  here  however  add  a  remark  which  could 
not  well  have,  found  a  place  elsewhere,  and  which 
yet  does  not  properly  relate  to  the  subject  of  diet. 
When  used  in  the  chronic  diseases  so  as  to  pro- 
duce intoxication,  they  sometimes  remove  the 
disorder  suddenly,  at  least  for  a  time;  and  in 
3ome  cases  they  may  thus  remove  it  never  to  re- 
turn, or  produce  a  real  cure.     Hence  this  prac- 
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tice  has  acquired  a  certain  celebrity  among  the 
common  people ;  though  frequently  misapplied, 
and  chiefly  from  confounding  the  new  disease,  in 
which  it  acts  in  the  manner  formerly  explained, 
with  the  chronic  one  in  which  it  is  infinitely  less 
effectual,   and   not   unfrequently  injurious.     If 
however  it  does  cure  in  such  cases,  the  effect  is 
analogous  to  that  which  results  froua  any  other 
violent  and  sudden  action  on  the  body,  or  from 
the  production  of  some  other  and  temporary  dis- 
ease ;  and  therefore  it  is  most  likely  to  be  va- 
luable in  those  who  are  habitually  abstinent  or 
sober.     If  it  does  harm,  as  is  most  frequent,  it  is 
from  inducing  debility;  and  thus  will  it  be  most 
mischievous   by  repetition,   if  it  fails   to   cure. 
Thus  we  can  easily  judge  of  the  degree  to  which 
wine  may  be  allowed  as  an  article  of  diet,  and  of 
the  restrictions  to  which  a  patient  labouring  un- 
der chronic  intermittent  ought  to  be  subjected. 

It  is  probable  that  in  the  simple  chronic  inter- 
mittent, little  evil  actually  arises  on  the  average, 
from  the  direct  prescription  of  low  diet  and  ab- 
stinence from  wine ;  and  chiefly  perhaps  because 
such  patients  become  weary  of  physicians,  and 
weary  equally  of  medicines  and  restraint.  It  is 
in  the  anomalous  cases  chiefly  that  this  happens; 
and  especially  when  the  disorder  is  mistaken  for 
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8ome  of  those  already  described,  for  which  low 
diet  is  esteemed  necessary^  and  wine  hurtful. 
Thus,  for  example,  in  the  intermittent  rhcumatismi 
of  the  intercostal  muscles,  such  practice,  persist- 
ed in  from  the  notion  of  its  being  pleurisy  or 
phthisis,  while  it  would  be  followed  on  account 
of  the  rfeputed  characters  of  such  disorders, 
would  be  injurious,  as  tending  to  perpetuate  the 
disease.  And  not  only  in  this,  but  in  all  simi- 
larly mistaken  cases,  it  is  the  effect  of  such  a  sy^r 
tem,  not  merely  to  perpetuate  the  original  symp- 
toms against  which  it  was  adopted,  but  to  induce 
other  bad  effects,  and  chiefly  that  debility  and 
those  trains  of  nervous  disorders  which  any  debi- 
litating practice  is  found  to  cause.  And  further^ 
if  in  the  chronic  and  obscure  disorders  of  this 
class,  such  a  direct  and  continuous  effect  is  pro- 
duced, it  is  also  the  result  of  such  a  system  of 
diet  to  induce  a  tendency  to  relapses,  or  to  ren^ 
der  a  susceptible  patient  still  more  stisceptible  of 
the  actioi)  of  the  exciting  causes ;  just  as  similar 
treatment,  or  a  diet  habitually  poor,  renders  the 
healthy  peculiarly  exposed  to  the  diseases  of 
Malaria. 

This  is  the  very  French  and  Italian  experience 
to  which  I  have  just  referred,  whether  as  it  re- 
lates to  the  continuance  or  the  reproduction  of 
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this  disease,  or  of  the  several  endemics  produced 
hy  Malaria,  or  else  as  to  the  susceptibility  of  new 
diseases  by  those  who  have  not  been  formerly 
affected.  And  such,  in  these  countries,  is  the 
extent  of  that  experience,  so  ample  also  the  de- 
monstration of  the  nature  of  the  disorder  or  dis- 
orders, that  no  reply  can  be  made  to  what  I  have 
here  been  recommending ;  unless  it  were  to  as- 
sert that  England  does  not  possess  those  disor- 
ders, and  that  every  thing  which  I  have,  in  this 
essay,  been  attempting  to  demonstrate,  is  a  pure 
dream. 

To  show,  now,  specifically,  under  how  many 
forms  of  disease  depending  on  this  cause,  low 
diet  may  be  pernicious,  would  be  to  repeat  what 
has  been  said  before.  In  this  case  as  in  that 
of  bloodletting  or  purging,  it  is  the  knowledge 
of  the  disorder  which  must  be  inculcated ;  and 
as,  when  that  is  known,  the  treatment  follows  of 
course,  the  duty  of  a  writer  as  to  the  methods  of 
cure  is  nearly  finished,  if  he  has  been  successful 
in  pointing  out  the  method  of  distinguishing  the 
disorder.  But  if  I  have  taken  occasion  to  indi- 
cate the  influence  of  system,  of  fashion  it  may 
truly  be  called,  as  to  certain  remedies  or  medi- 
cines, it  will  not  be  useless  to  point  out  the 
existence  among  ourselves  of  a  similar   fashion 
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respecting  diet  and  wine.  If  it  is  partly  digres- 
sive,  it  is  not  a  pure  digression :  since  being  a 
blind  practice,  as  it  is  an  extensive  and  an  in- 
creasing one,  it  possesses  a  considerable  influence 
for  evil  as  to  the  disorders  under  review,  attri- 
buted as  they  so  often  are  to  causes  in  which 
such  practice  is  deemed  useful  or  proper.  It  is 
a  subject  however  on  which  I  must  be  brief;  as 
to  discuss  it  as  it  merits,  would  occupy  space 
which  I  should  not  be  justified  in  here  allotting 
to  it. 

It  would  be  amusing  to  trace* the  moral  causes 
connected  with  this  modern  revolution  of  opi- 
nions, but  it  would  lead  me  further  than  I  dare 
now  venture.  As  the  fashion  now  stands,  and 
taking  the  theory  in  its  most  perfect  form,  it  is 
somewhat  complex,  but  is  comprised  chiefly  in 
the  following  laws;  that  all  persons,  at  least  in 
the  upper  classes,  of  society,  eat  more  than  is 
necessary,  or  more  thaii  is  salutary;  that  all 
cookery,  meaning  by  that,  refined  cookery,  as 
well  as  all  condiments,  is  pernicious ;  and,  to  sum 
the  whole,  that  a  large  proportion  of  the  diseases 
of  mankind  is  the  consequence  of  too  full  or  too 
luxurious  a  diet.  This  is  a  sober  view  of  opinions 
not  always  stated  so  moderately ;  as  there  are 
many  physicians  who,  from  causes  respecting 
which  I  need  not  inquire,  maintain  this  doctrine 

VOL.  I.  •  ri 
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in  the  extravagant  language  of  the  poets  and  the 
satirists.  And,  in  medical  practice,  the  conse- 
quence of  such  opinions  is  to  produce  an  inter- 
ference with  the  ordinary  diet  of  society,  in  health 
as  well  as  in  disease,  which  i^  sometimes  pernio 
cious^  and  commonly  very  useless;  not  tmfre- 
quently  as  absurd  on  the  part  of  the  physician  as 
it  is  teasing  or  tormenting  to  the  subjects. 

It  would  be  long  to  discuss  this  particular 
question  as  it  deserves;  but  a  few  words  may 
suffice  to  render  the  truth  of  the  theory  at  least 
doiihtful.  The  diet,  or  the  quantity  o(  food  con- 
sumed by  the  better  classes  in  England,  has  been 
most  Inaterially  reduced  in  our  own  days  from 
What  it  was  in  former  times ;  as  the  very  slights 
est  historical  and  antiquarian  knowledge  will  suf^ 
fice  to  prove^  With  respect  to  any  imagined 
0Kcess  in  quantity,  in  any  case,  it  is  notorious 
that  the  body,  Nature  as  it  is  called^  possesses 
the  means,  however  ,obscure  these  may  yet  be,  of 
disposing  of  what  is  superfluous,  without  diffir 
culty  and  without  injury,  supposing  that  the 
digestive  powers  are  not  in  the  first  instance  of-^ 
fended ;  or  that  there  is  a  steady  remedy,  in  all 
animab^  provided  against  superfluity  of  food. 
For  the  reverse,  on  the  other  hand,  there  is  no 
remedy :  and  for  one  case  of  diseasje  produced  by 
excess  of  food,  it  would  he  abundantly  easy,  even 
in  welUfed  Britain,  to  discover  thousands  of  evils^ 
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and  indeed  of  absolute  diseases,  caused  by  defi- 
dency ,  ,he  main  and  prevdltag  evil  being  pr^ 
mature  age  and  a  shortened  term  of  life,  as  is 
most  obvious  in  the  labouring  classes.  If  the 
upper  classes  are  more  dufable^  both  as  to  youth, 
pr  beauty,  which  is  nearly  equivalent^  and  also  as 
to  longevity,  on  the  average,  than  the  lower,  it 
is  chiefly  owing  to  a  better  balanced  proportion 
between  the  food  and  the  labour,  or,  what  is  the 
same  thing,  to  food  exceeding  the  precise  quan- 
tity necessary. 

And  that  the  better  fed  and  more  opulent 
classes  are  the  most  durable  and  the  most  free 
from  diseases^  is  certain,  though  we  must  take 
care  not  to  make  the  quantity  of  medicine  swaU 
lowed  the  test  of  disorders,  considering  how  very 
rnuch  this  is  matter  of  luxury.  Let  those  who 
doubt  this,  see  what  a  soldier,  a  sailor^  or  a  la- 
bourer,  is  at  forty,  compared  with  the  opulent 
ranks ;  or  what)  in  the  otjier  sex,  is  an  opulent 
female  of  thirty  compared  to  a  woman  of  that 
age  in  the  lower  classes.  And  this  is  a  fact  of 
idome  importance  in  political  arithmetic ;  however 
the  Reversionary  tables  of  computation  have  perr 
sisted,  from  very  obvious  motives,  in  deriving 
their  conclusions  from  an  average  which  is  no 
small  source  of  profit;  of  profit  not  perhaps 
fstHptly  Just^  could  there  be  deemed  any  injustice 
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in  commerce,  in  demanding  all  that  will  be  con- 
ceded and  taking  all  that  is  given. 

With  respect  to  refined  cookery,  it  is  by  no 
means  proved  that  more  food  is  consumed  under 
this  system  than  under  a  plainer  one  :  while  it  is 
an  uncontroverted  principle,  that  the  food,  be  it 
what  it  may,  which  is  most  grateful,  is  also  the 
most  digestible ;  such  is  the  association  between 
the  palate  and  the  stomach,  or  between  the  mind 
and   the    digestive    powers.     If    it  were  to  be 
made  a  question  of  votes,  the  opinion  of  France 
is  also  universal  in  favour  of  this  view  ;  though 
one  exception  may  be  allowed  respecting  the  ex- 
cessive use  of  strong  solutions  of  gluten,    or  of 
meat  reduced  by  cookery  to  that  state ;  since  it 
does  frequently  offend  the  stomach,  unless  mixed, 
as  is  the  practice  of  France,  with  a  due  propor- 
tion of  bread  or  other  less  concentrated  nutritious 
matter.     And  as  to  condiments,  of  whatever  na- 
ture, not  only  the  practice  and  the  instincts  of  all 
mankind,  even  in  the  savage  state,  show  their 
utility,  but  they  are  admitted  to  bq  necessary  by 
all  rational  physicians,  whether  as  stimulants,  or 
as  increasing  that  grateful  taste  which  aids  the 
digestion  of  food.     It  is  to  be  suspected  that  we 
must  have  recourse  to  the  ascetic  principle  once 
more,  operating  unsuspected  on  so  much  of  our 
common  conduct  through  life,  for  the  origin  of 
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this  dognia ;  a  principle,  as  I  have  already  re- 
marked, which  has  decided  that  whatever  is 
pleasing  is  pernicious,  and  that  to  renounce  most 
especially  whatever  is  most  agreeable,  is  the  duty 
of  man. 

While  I  am  on  this  subject  of  diet,  always  ren^ 
dered  intricate  by  the  interference,  a  not  very  un- 
natural one,  of  prejudices  and  popular  opinions, 
let  me  here  make  one  distinction,  referred  to  this 
place  when  speaking  of  diet  under  remittent 
fever,  which,  obvious  as  it  is,  is  not  always  made, 
even  by  physicians.  It  is,  the  difference  between 
digestible  food  and  stimulant  food.  The  former 
exists,  in  reality,  in  old  meats  and  game,  and,  as 
to  cookery,  in  that  which  is  roaated ;  and,  as  it 
liappens,  such  food  is  also  stimulant,  being  di- 
gestible probably  for  that  very  reason.  The  re- 
verse articles  of  diet,  of  which  chicken  may  be 
taken  as  the  type,  and  boiled  chicken  as  the  ex- 
treme, are  least  digestible,  but  then  also  they  are 
least  stimulant ;  whence,  in  practice,  a  very  dif- 
ferent rule  of  diet  for  those  whose  stomachs  re- 
quire  stimulus  and  those  to  whom  that  is  perni-« 
cious,  or,  in  comparing  a  convalescent  from  fever 
with  a  dyspeptic  person;  whereas  in  ordinary 
practice,  that  distinction  is  too  generally  con- 
founded, by  adopting  the  general  term  a  weak 
stomach,  and  treating  all  weak  stomachs  with  the 
indigestible  substances,  fish,  veal,  and  chicken* 
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Lastly^  when  it  is  said  that  superfluous  eatiiig 
is  the  cause  of  a  large  proportion  of  the  diseases 
of  mankind^  it  is  an  assertion  that  ought  to  be 
proved,  by  showing  what  are  the  disorders  thus 
produced.  Individual  cases  of  actual  and  habi- 
tual gluttony  must  be  excepted,  .or  granted:  but 
these  are  so  rare,  that  it  would  be  difficult  to  pro- 
duce them  in  any  number,  and,  still  more  so,  to 
find  cases  where  they  generate  decided  diseases^ 
I  need  not  name  the  obvious  disorders  which  they 
are  supposed  to  cause,  ot  do  produce ;  since  these 
are  notorious,  as  they  are  limited  to  one  or  two : 
while  out  of  the  remainder  of  that  eiiormous  ca- 
talogue by  which  mankind  is  tormented  dr  thin- 
ned, and  of  which  many  are  supposed  or  asserted 
td  be  produced  in  this  manner,  by  the  vulgar,  the 
ignorant^  and  the  satirist,  as  by  those  who  speak 
vaguely,  thinking  as  vaguely  or  influenced'' by 
habit,  there  is  not  one  that  can  be  really  traced  to 
gluttony,  far  less  to  simple  exceeding  in  diet; 
and  while,  at  the  same  time,  the  real  causes  of  all 
these  are  notorious,  or  well  known  to  physic.  A 
Critical  aiialysis  of  this  question  would  be  abun- 
dantly easy,  as  the  proofs  could  be  rendered  most 
Iiatisfactory ;  but  it  is  one  in  which  I  must  not 
here  indulge^ 

Yet  the  tfery  casie  befof  e  us  Would,  alOnc,  go  firf 
to  prove  how  little  the  excess  of  diet  is  concerned 
lii  producing  th^  mortality,  or  even  the  diseases 


iNTJBR»llTTENT.  487 

of  mankind.     J  have  already  said  that  the  disor- 
ders produced  by  Malaria  include  ^ore  than  half 
of  the  total  number  prevailing  at  any  moment 
throughout  the  worm;  aa  the  deaths  caused  by 
this  poison  amount  to  half  the  mortality^  or  more> 
of  the  earth ;  since  writers  far  less  liable  to  sus- 
picion than  I  probably  now  am,  have  stated  it  as 
far  exceeding  two-thirds.     Here,  at  least,  diet,  ot 
rather  intemperance,  has  no  influence ;  and  iur 
deed  so  far  is  this  from  being  the  truth,  that  it  is 
insufficiency  of  food  and  of  "  luxury'*  generally^ 
which  is  one  of  the  great  co-operators  in  this 
lenormous  mass  of  evil.     Were  I  to  add  to  this> 
l^lague,  Contagious  fever.  Consumption,   Small 
poX,  Scarlet  fever,  all  of  them,  and  more,  aiding 
in  the  great  catalogue,  not  merely  of  mortal  dis-^ 
eases,  but  of  diseases  numi^rically,  andall  equajly 
independent  of  inteniperanc^,  it  would  he  spme^ 
^  What  difficult  to  see  how  this  popular  argument 
could  be  maintained,  except  as  popular  arguments 
are,  in  spite  of  demonstration ;  while  a  furthei* 
analysis,  which    woiild   be   abundantly  easy  to 
tnake>  but  which  I  cannot  with  pirdpHety  state 
here.  Would  leave  little  indeed  to  be  said  on  the 
opposite  side. 

To  resttain,  to  torment,  atid  to  terrify,  have 
been  too  much  the  custom  of  physic  and  physi-^ 
tcians,  as  they  have  been  thai;  of  other  8eet9  in 
huankind,  of  far  higher  iiOte>  valuabllp  eili|p[iles  ^ 
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power  as  tbcy  arc :  and  if  this  system  is  carried 
into"  much  more  of  life,  there  i*.  nothing  which 
affords  a  readier  handle  than  diet,  since  the  re- 
straint can  be  made  incessant,  while  the  terror 
and  torment  are  most  effectual ;,  interfering  as 
they  do  with  our  most  necessary  wants,  as  well 
as  with  our  ever-repeated  pleasures:  pleasures, 
which,  however  it  may  be  unbecoming  to  speak 
of  them,  are  denied  only  by  hypocrisy,  or  over-! 
looked  because  of  their  frequency  and  certainty  ; 
while  the  conviction  would  not  be  difficult  or 
long  to  any  one,  under  events  that  many  have 
experienced,  if  it  comes  not  to  those  for  whom 
the  world  is  a  storehouse  of  cookery,  and  life  a 
life  of  eating. 

A  similar  fashion  has,  and  recently  also,  been 
introduced  with  respect  to  the  use  of  wine ;  and 
not  as  an  article  of  inebriety  or  excess,  but  as  a 
mere  branch  of  diet.  I  do  not  use  language  that 
has  not  been  seriously  used  by  the  more  violent 
tiieorists  on  this  subject,  when  I  say  that  it  is 
reputed  as  a  pernicious  and  a  poisonous  sub- 
stance. It  may  appear  singular  that  such  a 
fashion  should  have  arisen,  somewhat  as  in  the 
case  of  food,  just  at  the  moment  when  the  use  of 
wine  in  excess  had  fallen  into  disrepute  in  Eng- 
land; and  that  with  its  gradually  diminishing 
consumption,  this  dogma  has  even  gained  ground. 
Of  exccedings  in  the  use  of  wine,  it  is  not  my 
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busiiiess'to  speak,  as  I  assuredly  do  riot  defend 
those :  but  even  here,  it  would  not  be  an  easy 
matter  to  point  out  the  disorders  which  it  causes, 
if  we  omit  that  gross  and  incessant  intoxication 
which  destroys  life,  sometimes  almost  without 
causing  a  disease  to  which  we  can  give  a  name. 
As  to  the  pernicious  effects  produced  by  that  mo- 
derate and  rational  use  of  wine  which  does  not 
require  to  be  defined,  there  is  no  physician,  how- 
ever inveterate  his  prejudice  may  be  on  this  sub- 
ject, who  can  demonstrate  them,  far  less  any  de- 
finite diseases  produced  by  it ;  while  the  whole 
experience  of  mankind,  from  the  beginning  of 
our  knowledge  of  history,  is  against  such  an 
opinion.  But  while  we  may  argue  respecting 
asserted  facts  by  means  of  general  principks  or 
by  evidence,  it  is  in  vain  to  contest  with  preju- 
dices, and  above  all  with  a  prevailing  fashion ; 
with  opinions  originating  in  temper,  love  of  no- 
toriety, or  what  not,  and  disseminated  by  means 
of  that  multitude  which  is  ever  inclined  to  follow 
because  it  cannot  lead.  And  if  there  are  tor- 
mentors of  others,  so  is  there  no  want  of  self- 
tormentors,  in  this  as  in  many  other  cases ;  the 
victims  of  many  moral  causes  which  I  cannot  here 
discuss^  and  not  seldom  of  that  ascetic  principle 
again,  which  is  instilled  into  us  through  our 
whole  education,  though  not  perceived  in  its  in- 


4^0  cUrjb  of 

flaences^  because,  not  known  to  exist  by  those 
Avbo  submit  to  it. 

I  have  left  to  the  last  place  that  remedy  for 
intermittent  which  is  popularly  called  change  of 
air.  Of  its  efficacy  in  this  disease,  and  chiefly 
in  the  chronic  variety,  there  is  no  question  j  since 
in  the  latter,  it  is  often  the  only  remedy ;  but  it 
is  not  the  less  difficult  to  give  any  rational  ac- 
count of  its  mode  of  operation :  while  1  could 
do  little  more  than  repeat  what  I  have  already 
said  when  speakjing  of  the  cure  of  remittent. 

We  can  however  easily  understand,  that  where 
the  disease  is  maintained,  as  it  has  been  produced^ 
by  residence  in  the  vicinity  of  Malaria,  the  cure 
may  be  effected  by  simply  removing  the  cause,  as 
in  that  disease :  and  this  is  probably  the  circum* 
stance  under  which  it  is  most  g^n^ally  effectual^ 
And  here,  as  in  that  case,  it  becomes  necessary 
to  inquire  strictly  respecting  the  character  of  the 
soil  or  country  to  which  the  patient  is  to  be  re- 
moved ;  or,  the  nature  of  the  territories  tbjcough 
or  to  which  he  may  be  compelled  to  travel ;  and 
hence,  again,  the  necessity  of  that  accurate  ata* 
tisticd  and  geographical  knowledge  so  often  oem 
Burably  neglected  by  physicians. 

Independently  of  such  a  removal  ff'pm  th^ 
orijgiual  cause  of  th4  disease,  the  chronic  inter- 
mittent,  and  indeed  the  disorder  when  of  a  neiK^ 
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character  or  of  short  duration,  is,  like  the  remit- 
tent, sometimes  cured  by  simple  change  of  air  or 
place,  and  without  regard  to  any  reputedly  greater 
salubrity  in  the  place  resorted  to.  And  I  think 
that  experience  shows  this  to  •  be  the  remedy 
chiefly  to  be  reliedonininveterately  chronic  cases3 
ot  perhaps  the  only  one  which  is  really  effectual ; 
since,  in  those/  every  thing  else  seems  to  fail* 
If  in  some,  however,  one  change  is  effectual,  it 
tnuch  oftener  happens  that  frequent  removals 
are  necessary,  as  formerly  observed ;  or  that  a 
jrelapse  produced  after  one  remove,  must  be  met 
by  a  fresh  one.  The  operation  in  this  case  seems 
tt)  be  that  of  breaking  the  habit  of  the  disease  $ 
since  a  chronic  intermittent  appears  most  often 
to  be  a  mere  habit,  as  mysterious  as  afe  all  our 
hd.bits,  whether  of  disease  or  health. 

If  this  be  the  case,  a  difference  in  the  quality 
^f  the  air  breathed,  which  is  what  the  popular 
phrase  would  signify,  is  not  in  itself  the  remedy ; 
though  respecting  this  we  really  are  not  in  a  ca- 
pacity to  argue  at  present,  since  it  is  most  certain 
that  the  atmosphere,  in  different  states  or  places, 
p^odfices  effects  on  the  body,  of  which  our  pre- 
sent chemistry  does  not  enable  us  to  investigate 
the  causes.  The  lungs,  or  the  organs  here  cori-^ 
terned,  to  whlrf:ever  extent,  are  in  rJeality  chemi- 
cal agents  superior  iii  discernment  oi^  power  to 
those   of  ouM  laboratories ;    ot  the  involuntarj^ 
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and  uuconscioas  animal  is  that  chemist  which 
the  reasoning  one  is  not ;  carrying  on  operations 
which  he  can  neither  imitate  nor  discover^  and 
detecting  substances  which  he  cannot  find.    And 
thus  also  it  is,  even  with  regard  to  vegetables. 
If  chemistry  cannot  detect  that  Malaria,  or  that 
contagion,  before  which  mankind  falls  as  before 
the  thunderbolt,  if  where,  to  its  finest  tests,  the 
atmosphere  is  the  same  compound,  and  yet  even 
vegetables  either  thrive  or  die,  there  may  be  far 
more  of  which  it  does  not  yet  know,  capable  of 
acting  powerfully  on  the  body,  whether  for  health 
or  disease.     Thus  does  our  nicest  chemistry  de* 
tect  in  the  atmosphere  of  London,  nothing  more 
than  what  the  touch  itself  discovers  equally  well, 
volatilized  coal,   soot;'  a   substance  which   no 
knowledge  of  ours  can  infer  to  be  a  poison  to 
vegetables :  yet  here  vegetables  refuse  to  live  or 
cease  to  thrive;  losing  their  powers  gradually, 
or,  as  London  extends,  retiring  to  a  farther  cir- 
cle, as  by  a  slow  gradation  they  lose  the  power 
of  producing  fruit,  at  length  to  yield  up  even 
their  lives. 

But  while  we  do  not  know  that  the  air  alone 
does  act  thus  as  a  remedy  for  chronic  tntermit* 
tent,  and  while  it  is  to  be  presumed  at  least,  that 
change  of  habits  is  an  efficient  cause  in  the  cure, 
it  is  expedient  that,  to  change  of  air  or  place, 
there  should  be  a4ded  every  other  change  which 


INTERMITTENT.  493 

can  be  made  as  to  the  former  mode  of  life  of  the 
patient,  whether  as  to  occupation  or  what  not, 
while  the  modes  of  effecting  this  are  too  obvious 
to  require  explanation.  But  I  will  not  conclude 
this  part  of  the  modes  of  cure,  without  repeating 
what  I  said  on  a  former  occasion,  and  what  most 
obviously  is  one  gf  the  very  frequent  advantages 
derived  from  ^*  change  of  air."  By  means  of  this, 
a  pernicious  method  of  practice  is  broken  up  or. 
abandoned ;  or  the  disease  is  truly  cured  by  cast- 
ing off  the  misapplied  remedies  and  the  practi- 
tioner by  which  it  was  produced  or  maintained ; 
as  in  many  other  cases,  where  other  ill  health  is 
the  result  of  tampering  with  medicines,  find  the 
effect,  purely,  of  such- medicines,  it  isi,  removed 
by  simply  abandoning  their  use,  while  the  credit 
is  given  to  the  travelling  or  the  change  of  air. 

It  would  be  more  agreeable  if  points  in  medi- 
cine, or  indeed  in  any  other  science,  could  be  dis- 
cussed without  collateral  censure ;  but  it  is  plain 
that  where  there  are  no  grounds  for  such  remark, 
there  is  nothing  to  be  corrected,  or  that  science 
has  attained  perfection,  and  ought  therefore  no 
longer  to  stand  in  need  of  elucidation  and  in- 
quiry. To  attempt  to  point  out  what  seems  bet- 
ter or  right,  it  is  necessary  to  explain  what  ap- 
pears bad  or  wrong :  and  it  will  scarcely  be  con- 
tended that  physic  has  arrrivcd  at  that  point  of 
perfection  which  admits  of  no  corrections ;  while 


494  CURE    OP 

wherever  it  is  imperfect,  or  erroneous,  it  being 
also  an  art  administered  by  men,  those  who  thus 
administer  it  must  become  implicated:  an  ap- 
pearance of  personality  being  thus  conferred  on 
remarks  which  are  purely  .directed  against  the 
imperfections  of  the  science  and  the  art :  imper^ 
fections  in  which  we  all  partake,  but  which  it  is 
the  duty  of  each  to  labour  to  diminish,  for  him- 
self as  for  others. 

If  I  have  thus  terminated  all  that  my  own  and 
the  general  experience  has  dictated  as  to  the 
treatment  of  chronic  intermittent,  I  must  not 
however  pass  over  the  opinions  of  Rush,  how-r 
ever  little  they  may  agree  with  my  own  expe.^ 
rience,  and  with  that,  I  may  fearlessly  add,  of 
practitioners  at  large.  Yet  it  is  impossible  to 
disbelieve  a  positive  assertion  on  the  part  of  such 
a  man,  however  marked  by  singularity  these  have 
often  been  :  and  the  only  solution  therefore  must 
be,  that  the  chronic  intermittent  of  Philadelphia 
or  New  York,  or  perhaps  of  the  United  States 
in  general,  is  a  different  disease  from  that  which 
bears  the  same  name  with  us.  His  remedy  coit- 
•sisted  of  blisters  applied  to  the  wrists,  a  plan 
^hich^  according  to  his  statement,  was  generally 
successful.  When  it  was  otherwise,  one  or  two 
bleedings  never  failed  to  remove  the  4i3ease« 
while  bark  was  found  useless. 

I  may  now  terminate  what  relates  tP  the  r^r 
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mittent  and  intermittent  fevers,  or  the  first  divi- 
ision  of  the  medical  part  of  this  essay :  a  discus- 
iiion  which,  if  it  has  occupied  an  unusual  space, 
was  demanded  principally  by  the  view  here  taken 
of  the  anomalous  forms  of  this  disease.     It  is  in 
attempting  to  establish  new  views,  that  a  writer 
is  condemned  to  a  length  of  inquiry  which  is 
easily  curtailed  when   once  these  have  become 
admitted ;  as  it  is  in  working  his  way  through 
controverted  points,  that  he  is  compelled  to  accu- 
mulate evidence  and  arguments.     And  if,  while 
the  chief  inquiries  respecting  the  cure  of  these 
fevers  have  been  directed  to  the  obscure  and  ano- 
malous cases,  I  have  sometimes  omitted  to  spe  • 
cify  to  which  of  these,  respectively,  the  remedies, 
whether  for  good  or  evil,  apply,  the  reader  will 
have  no  difficulty  in  reasoning  respecting  the  use 
and  abuse  of  any  mode  of  cure,  when  he  has 
once  convinced  himself  of  the  truth  of  these  ge- 
neral views,  and  learned  to  discriminate  the  cases 
that  may  fall  und^r  his  notice.   A  single  example 
from  each  of  the  two  main  divisions,  will  suffice 
^  an  illustration  of  what  it  must  really  be  now 
useless  to  detail  more  particularly  or  minutely. 

If  the  case  should  be  a  palsy  dependent  on  in- 
termittent, the  fundamental  means  of  cure  will 
be  the  same  as  in 'the  simple  fever,  acute  or  chro- 
nic ;  or,  to  shorten  the  catalogue,  it  will  consist 
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in  bark  and  in  change  of  air.  But  in  such  a  lo- 
cal case,  we  are  also  permitted  or  called  on  to 
use  the  local  or  other  means  which  are  found 
beneficial  in  palsy  from  whatever  cause:  the 
great  caution,  or  exception,  being  this,  that  we 
avoid  what,  from  being  hurtful  aft  to  the  funda- 
mental or  real  disorder,  must  alsp*^  be  pernicious 
to  this  its  mode  or  symptom ;  While  what  these 
things  are,  has  been  amply  shown. 

On  the  other  hand,  should  the  case  be  an  in- 
flammatory one,  should  it  for  example  be  of  a 
pleuritic  character,  the  fundamental  caution,  here 
-also^  should  be  the  main  circumstance  in  our  re- 
collection ;  or  we  must  remember  that  while 
bloodletting  does  not  cure,  but  aggravate,  the  ori- 
ginal fever,  it  will  also  be  prejudicial  to  this  mode 
or  symptom,  exactly  under  the  same  circum- 
stances and  in  the  same  degree^  But  here  also^ 
as  in  the  case  of  a  palsy,  we  are  permitted  ta  use 
such  accessary  means  as  are  of  service  in  .diseases 
of  this  character,  while  not  prejudicial  to  the 
fundamental  one;  while,  if  I  need  not  specify 
what  these  are  or  may  be,  a  distinct  example  of 
this  nature  will  shortly  come  under  review  in 
treating  of  the  Neuralgic  ophthalmia. 
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